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PARACENTESIS PERICARDII; REPORT OF A 
CASE. 


By JAMES HAWLEY BURTENSHAW, M.D., 
OF NEW YORE. 

UP to the end of the year 1896 exactly 100 cases 
of paracentesis pericardii had been reported*. Since 
that date, so far as my investigation of the literature 
bearing upon the subject determines, but seven ad- 
ditional cases have been placed on record, although 
it is probable that the operation has been performed 
more frequently than these statistics would indicate. 

The history of the operation is exceedingly inter- 
esting. It is said that Riolanus suggested the ad- 
visability of tapping the pericardial sac in the 
presence of effusion as long ago as 1649, and that 
exactly 100 years later Senac also advocated the 
procedure, but no document exists to prove that 
either had the courage of his convictions. In 1806 
Corvisart expressed the opinion that the operation 
was absolutely unjustifiable on account of its danger, 
but in 1819 Romero of Barcelona, in spite of this 
opinion, performed it three times, twice successfully. 


These are the first cases of which we have record.” 


In 1839 Schuh, in Germany, tapped the pericardial 
sac twice in the case of a patient in whom the con- 
dition was later discovered to be a mediastinal 
tumor. In 1854 Trousseau, in France, reported 
several successful cases of his own and of Aran, and 
in 1866 the operation was introduced into England 
by Clifford Allbutt. A portion of a rib was re- 
sected and the pericardial sac opened and drained 
for the first time by Rosenstein of Leiden in 1881. 

Probably the most complete paper on the subject 
of paracentesis pericardii is that by Samuel West, 
read before the Royal Medical and Chirurgical So- 
ciety of London in 1883 and published in the 
Transactions of that year. In this paper the author 
states that up to the year 1866 79 cases had been 
recorded, the greater number in France, Germany, 
and the United States. In 71 of the cases in which 
sex was specified 57 were in males and 14 in females. 
A majority occurred before the thirtieth year of age, 
but 2 between the fiftieth and sixtieth years, and 3 
‘between the sixtieth and seventieth. In only 1 





1 Read before the West End Medical Society of New York, Feb- 
aon Med. Press and Circ., London, December 16, 1896. 











instance in these 79 cases, and, indeed, in the 100 
cases reported up to the year 1897, was the opera- 
tion immediately fatal, the trocar penetrating the 
right ventricle and giving rise to hemorrhage into 
the pericardium which caused death in a few min- 
utes. Of the remainder of the 79 patients 1 was 
moribund at the time the operation was performed 
and died two hours later, 6 died within twenty-four 
hours, 12 lived one week, 8 about one month, 6 for 
a period longer than one month but less than ninety 
days, 3 fora little more than six months, and 12 very 
much longer, while in the remainder, 30, or 38.4 per 
cent., recovery apparently was complete. In 16 of 
these cases the pericardium was tapped twice, in 3 
three times, in 1 six times, in 1 eight times, in 1 
many. times during a period covering four and one- 
half years, and in 2 after the sac had been tapped 
twice a portion of a rib was resected and the peri- 
cardium laid freely open and drained. In 30 
cases the fifth left intercostal space was selected for 
the insertion of the trocar, in 20 the fourth inter- 
space, in 3 the sixth, in 3 the third, in 1 the sev- 
enth, and in 1 the eighth, the last being a dry tap. 
In a majority of the cases a point was chosen as near 
as possible to the left edge of the sternum, but in 3 
the puncture was made to the right of the sternum, 
once in the third interspace, and twice in the 
fifth. 

As compared with the immediately fatal case from 
penetration of the right ventricle, a case reported by 
Sloan in the Edinburgh Medical Fournal for Feb- 
ruary, 1895, is of interest, Paracentesis was per- 
formed on a nineteen-year-old girl for pericardial 
effusion following an attack of rheumatism. The 
trocar penetrated the right ventricle and nearly ten 
ounces of blood was removed before the error was 
discovered by the surgeon. The patient made a 
good recovery. In this instance the trocar was in- 
troduced through the fourth interspace half an inch 
to the left of the sternum. 

Primary pericarditis is considered a very rare con- 
dition and when met with children are usually the 
subjects. According to most authorities as a second- 
ary affection it occurs most frequently in connection 
with rheumatism; in pulmonary tuberculosis, es- 
pecially as an extension of tuberculous pleurisy; and 
during the course of chronic Bright’s disease. The 
statistics of the 79 cases collected by West show that 
13 of the patients had phthisis as a complica- 
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tion, 11 rheumatism, 9 scurvy, 6 pleurisy (whether 
tuberculous is not stated), 2 pneumonia, 1 a medias- 
tinal tumor, and 6 general dropsy resulting from (a) 
‘theart disease’’ (character not stated), 2; (6) 
nephritis, 2; (¢) chronic bronchitis, 1. In17 ofthe 
cases no complication or etiologic factor was as- 
signed to the condition, in 3 the inflammation was 
due to trauma, and in 12 the effusion was purulent. 
From these figures it would appear, therefore, that 
other factors beside rheumatism and _ tuberculosis 
play a very important réle in the production of peri- 
carditis although it is probable that at the present 
day scurvy, on account of its comparative rarity, 
as an etiologic entity may be almost entirely elim- 
inated. 

The case which I am about to report is in many 
particulars, I think, unique; I have been unable to 
find a record of one in any way resembling it. 


Mrs. R., sixty years of age, never pregnant, first 
came under my care in March, 1898, for periodic 
attacks of bronchial asthma. She was a well-pre- 
served, fairly well-nourished woman, of equable tem- 
perament, weighing in the neighborhood of 130 
pounds. At about the age of forty a fibroid growth 
of the uterus had developed and during the succeed- 
ing six years had so increased in size that her ab- 
domen appeared like that of a woman at term. 
Flooding was frequent during these years, but she 
refused operation. At about this period change of 
life occurred, the bloody flow gradually ceased, and 
shortly thereafter the growth began to decrease in 
size. At the date of my first examination it was 
about as large as a child’s head, was of stony hard- 
ness, irregular in outline, and firmly adherent. Its 
presence had not inconvenienced her in the slightest 
degree during the previous ten years, with the possi- 
ble exception, perhaps, that urination had been 
somewhat more frequent than under normal condi- 
tions. Her bowels were inclined to be loose but 
this tendency. had existed since childhood. 

‘There was no history of tuberculosis in her family. 
Her lungs and kidneys were perfectly sound. She 
had a mitral regurgitant murmur of slight degree 
which, I was told, had first been detected some ten 
years before I first saw her. She had never been 
subject to rheumatism or to gout and had not had 
the ordinary diseases of childhood. The first of the 
asthmatic attacks had occurred in November, 1897, 
without warning, and though somewhat infrequent 
during the subsequent five months they then became 
of weekly occurrence. Asa rule the seizures were 
during the early morning hours, the patient suddenly 
awakening from sleep with a feeling of constriction 
in the chest. Dyspnea immediately became intense, 
both inspiration and expiration being accompanied 
by a loud whistling sound, while the chest heaved, 
the face became cyanotic, and the surface of the 
body was covered with a cold sweat. Both lungs 


during one of these paroxysms were filled with 
coarse bubbling and whistling rales. Upon the sub- 





sidence of an attack expectoration was profuse and 
thick, although unaccompanied by severe cough, and 
the patient was left in a condition of complete ex- 
haustion. 

These attacks usually lasted from ten minutes to 
an hour, and within twenty minutes, as a rule, from 
the time of their ending the lungs were again per- 
fectly clear and not a rale was to be heard. I was 
always able to cut a paroxysm short by causing the 
patient to inhale a few drops of amyl nitrite, fol- 
lowed at an interval of a couple of minutes by 
chloroform to the point of fleeting anesthesia. The 
hypodermatic use of morphin even in small doses at 
this time invariably caused nausea and had no ap- 
preciable effect in shortening the paroxysm. From 
March 17 to November 19, 1898, a general tonic 
treatment was followed, which, until October 23d 
included the administration of 10 drops, three times 
a day, of a saturated solution of potassium iodid 
during periods of two weeks at a time, and the diet 
was carefully regulated. So-called cigarettes of niter 
paper were frequently burned in the room near the 
patient but were of doubtful value. On October 
23d the administration of potassium iodid was dis- 
continued as it apparently was not doing good, and 
the patient’s stomach with difficulty retained it 
even in small amount. 

At no time during the course of the year, either 
at the height of a paroxysm or during the interven- 
ing periods, did the patient suggest the presence of 
pain in the region of the heart and at no time was 
the area of cardiac dulness increased or any symp- 
tom present which indicated involvement of the or- 
gan. Though somewhat weak the heart action was 
regular and there was no accentuation of the pul- 
monary sound. 

On November 19, 1898, an exceptionally severe 
asthmatic attack occurred, which yielded but slowly 
to the usual remedies. From that date until No- 
vember 27th the patient felt particularly well and 
was in excellent spirits, on several occasions ventur- 
ing out of the house and walking a mile or more. 
During the morning of the 27th adyspneic paroxysm 
developed which lasted three hours and was the most 
violent I have ever seen. Both lungs were filled 
with all varieties of rales and the heart-action was 
tumultuous and irregular. Two attacks occurred on 
the 28th, though less severe in character. During 
the afternoon of that day I again carefully examined 
her chest but with exactly similar results as on 
former occasions between attacks. With the excep- 
tion of the slight degree of valvular involvement the 
heart appeared to be ina perfectly normal condition. 
The apex-beat, though weak, was to be felt in the 
fifth intercostal space about one inch within the 
mammary line. There was no pain on pressure over 
the precordial region and the normal area of cardiac 
dulness was not increased. A few moist rales were 
present in both lungs posteriorly. 

Attacks of dyspnea occurred at intervals during 
the following night. Uncontrollable nausea and 
vomiting developed during the morning of Novem- 





ber 29th, and the former continued almost without 
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intermission during the patient’s waking hours for 
five days and nights in spite of every effort to con- 
trol it. Dyspneic paroxysms lasting, as a rule, 
about twenty minutes, occurred at hourly intervals 
until the afternoon of the 3oth, when the patient 
had three hours of refreshing sleep. When I visited 
her at four o’clock my attention was at once arrested 
by a marked change in the character of the radial 
pulse. Small doses of strychnin had been adminis- 
tered hypodermatically at intervals since the pre- 
ceding morning, and although the pulse had become 
steadier and its volume had increased under the in- 
_ fluence of that drug, it was now marked by a dis- 

tinct intermission at regular intervals. This inter- 
mission, I presently noted, was synchronous with 
the act of inspiration. In order to verify this fact I 
twice directed the patient to inspire as slowly and 
as deeply as possible, and in each instance the 
length of time of the pulse intermission was nearly 
as long as that consumed in inspiration. The effort 
to breathe deeply brought on another severe attack 
of dyspnea which lasted nearly four hours with only 
occasionally a few minutes’ cessation. This attack 
differed materially in character from those of the 
previous day as well as from those of the morning of 
the same day. Then the lungs were full of rales and 
expiration was loud and wheezy; at this time the 
lungs were almost entirely clear of rales and the 
breathing was devoid of the characteristic asthmatic 
wheeze. The pressure of a stethoscope over the 
cardiac region caused the patient intense pain, but 
this pain entirely disappeared upon removal of the 
instrument. She had not been conscious in any way 
of the presence of this painful area until this exam- 
ination was made. Curiously enough only once 
during the subsequent course of her illness did she 
complain of pain in the region of the heart except 
when pressure was made in this locality. 

An immediate examination of the heart demon- 
strated that fluid had already collected in the peri- 
cardial sac. There was an entire absence of peri- 
cardial friction-sounds, such as ordinarily would be 
noted in connection with inflamed pericardia before 
the advent of effusion. The cardiac impulse was 
absent from the fifth interspace. The action of the 
heart was irregular and labored and the first and 
second sounds were muffled and indistinct. The 
mitral regurgitant murmur could not be distinguished 
over the precordia. The area of cardiac dulness 
was considerably increased, its lower margin being 
distinctly crescentic. Even slight percussion in this 
region caused the patient severe pain; the exact area 
of dulness could not be satisfactorily determined. 

Cloths wrung out in ice-water were applied over 
the precordia, but as this procedure merely aggra- 
vated the patient’s discomfort, and as the dyspnea 
was growing more marked I determined that with- 
drawal of the accumulation in the sac was impera- 
tive. Dr. Walter Mendelson, who kindly responded 
to my call for assistance, agreed with me as to the 
condition present and as to the necessity for imme- 
diate operation, and at 8 P.M. the procedure was 
carried out. 











The precordial region was washed as thoroughly 
as existing conditions would permit with a 1-to-500 
solution of mercuric bichlorid followed by alcohol. 
Then, after Dr. Mendelson had administered a few 
whiffs of chloroform, the patient being supported in 
a sitting position by pillows, I introduceda medium- 
sized aseptic needle attached to an old style antitoxin- 
syringe into the pericardial sac at a point about one 
inch from the sternum in the fourth intercostal space. 
The partial withdrawal of the piston was followed 
after a moment by the appearance in the tube of 
about half an ounce of blood-stained serum. The 
needle then became clogged and was withdrawn. 
The removal of such a small amount of fluid did not 
relieve the dyspnea and I therefore introduced a 
much larger needle, this time through the fifth in- 
terspace, the same distance from the sternum, and 
another ounce of fluid was removed. The second 
needle was inserted a distance of about two and one- 
half inches and during the manipulation at one time 
it scraped the heart, resulting in a slight spasm of 
that organ and decided pain to the patient, who was 
not anesthetized. 

Marked relief as a result of the operation did not 
ensue until the expiration of an hour, when, under 
the influence of strychnin and whisky, hypodermati- 
cally, the heart action became more regular and 
strong, the breathing became normal, and, an opium 
suppository having been administered, the patient 
slept quietly during an hour. An analysis of the 
urine the same evening showed it to be of a specific 
gravity of 1018, dark in color, of an acid reaction, 
containing one and one-half per cent. of urea, earthy 
phosphates in small amount, and bile pigment. It 
did not contain albumin or casts. 

The following morning (December rst) the pa- 
tient’s breathing was normal, but her heart was very 
weak and irregular, the radial pulse being almost 
imperceptible. The heart responded quickly to the 
hypodermatic use of strychnin, followed after an in- 
terval by whisky, and these remedies were continued 
at two-hour intervals during the day. On account 
of the continued nausea attempts were made to ad- 
minister high enemata of warm peptonized milk and 
whisky, but the patient was totally unable to retain 
them. Every known therapeutic measure was 
adopted in turn to check the nausea, but without 
favorable result. Considerable pain in the region or 
the heart was complained of (the only time during 
the course of her illness), and late in the afternoon 
an alarming sinking spell occurred. From this she 
soon rallied, under hypodermatic stimulation, but 
remained very weak. But four ounces of urine was 
voided from the early morning of this day until the 
evening of the following one, although five loose 
bowel movements occurred during the interval. 

On December 3d the heart action was very rapid, 
irregular, and feeble. Five minims of tincture of 
digitalis and fifteen minims of whisky were adminis- 
tered hypodermatically every two hours, and one- 
sixtieth of a grain of strychnin every four hours 
throughout the day. Two high enemata of liquid 
peptonoids and milk were retained. On December 
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4th there was marked improvement. One minim of 
dilute hydrocyanic acid in a tablespoonful of hot 
water every two hours finally checked the nausea, 
and the patient was able to retain teaspoonful doses 
of liquid peptonoids and small quantities of orange 
juice, the first nourishment taken by the mouth in 
five days. The heart action was stronger and more 
regular. Twelve ounces of urine was passed. Un- 
der the influence of an opium suppository four hours 
of sleep was obtained. Another sinking spell oc- 
curred at four o’clock on the morning of December 
4th, and another at 6 a.M. on December 6th. Nau- 
sea was again very pronounced on the last-named 
date and the collapse was so complete that dissolu- 
tion appeared to be imminent several times during 
the day. She finally revived under the use of sup- 
positories containing digitalis and stychnin and the 
heart action became stronger. 

On December 7th almost complete aphonia de- 
veloped and persisted two days. A urinary analysis 
on this day differed but little from those made pre- 
viously. From this date until December 12th the 
patient held her own fairly well, although she did 
not gain in strength. She readily assimilated cer- 
tain of the prepared foods and developed quite a 
healthy appetite. On December 12th cystitis of a 
peculiarly marked type suddenly made its appearance 
and persisted nearly three weeks, or until January 
rst, in spite of every effort to control it. She had 
always voided urine naturally and a catheter had 
never been used. Urinalysis resulted as follows: 


Color, dark reddish; specific gravity, 1021; reaction, 
acid; solids, 48.93 grams to the liter; quantity in 
twenty-four hours, 28 ounces; urea, 1 per cent.; al- 
bumin, a slight trace; sugar, absent; indican, no 
reaction; bile pigment, present; casts, moderately 
numerous, hyalin only; epithelium, from bladder,and, 
possibly some from the kidney; pus,abundant; blood, 


an occasional corpuscle; bacteria, abundant. The 
diet was restricted to milk, and urotropin, first in 
7%4-grain-doses every three hours and later in 15- 
grain doses every four hours was administered, and 
the bladder was washed out at regular intervals. 
Warm water, followed by solutions of boric acid, 
permanganate of potash, and nitrate of silver were 
tried in turn, with but little effect in favorably in- 
fluencing the inflammation. The urotropin, es- 
pecially in the larger doses, undoubtedly cleared the 
urine markedly, but for fear of a recurrence of the 
nausea its use was finally discontinued. The sensi- 
tiveness of the bladder was so acute that it was nec- 


essary to introduce a two-per-cent. solution of cocain ° 


into the viscus previous to each irrigation. Except 
over the region of the bladder there was no abdom- 
inal tenderness present, and I doubt if the pelvic 
growth, to which I have referred, exerted any in- 
fluence in the production of the cystitis. About one 
ounce of urine was voided every hour during this 
period, and it was possible to relieve the patient 
from pain only by the free use of suppositories con- 
taining opium and hyoscyamus. 

On December 24th bronchitis developed, but after 
a few days it yielded to carbonate of creasote in 5- 





minim doses every four hours. On December 3oth 
the pain in the bladder was so intense that the pa- 
tient had to be kept under the influence of morphin 
almost continuously. The following day (January 1, 
1899) I cocainized the bladder and irrigated it with 
a solution of mercurol, a new preparation forwarded 
to me through the courtesy of Parke, Davis & Com- 
pany of Detroit. This preparation, I am told, is a 
true chemical compound of nucleinic acid with 
mercury, containing ten per cent. of the latter drug. 
Its properties in the treatment of inflammatory con- 
ditions accompanied by pus formation were first 
brought to my attention by Dr. Robert Winthrop 
Gillman of Detroit, and although I was somewhat 
sceptical as to its ability to bring about the favorable 
results claimed by him, it greatly exceeded my 
expectations. As a result of the irrigation the pa- 
tient experienced relief almost immediately. The 
irrigations with mercurol were repeated at intervals 
on January 2d and 3d, and by the evening of the 
4th no semblance of pain was referable to the blad- 
der, the urine was of a specific gravity of 1018, there 
was no pus present, and but a slight trace of albumin. 

On January sth a serious sinking spell occurred at 
six o’clock in the morning, and the patient did not 
react except under the influence of amy] nitrite, digi- 
talis, and whisky. The breathing was short and 
labored, the face became cyanotic, the pulse was 
thready and irregular, and there was pronounced 
pain on pressure over the heart. Careful percussion 
failed to reveal an increased area of cardiac dulness, 
the first and second sounds were clear, not muffled, 
and the apex beat was practically normal. As the 
patient was voiding but twelve to sixteen ounces of 
urine during each twenty-four hours at this time in- 
fusion of digitalis was substituted for the tincture, 
with beneficial results, the quantity of urine increas- 
ing to about three pints daily. An analysis showed 
it to be free from albumin and casts. 

Uncontrollable nausea set in on January 6th and 
continued until the evening of the following day. 
Two sinking spells occurred on January gth but were 
successfully combated by the application of hot com- 
presses over the cardiac region. In the evening of 
this day a marked friction-sound, synchronous with 
inspiration and expiration, was heard over the pre- 
cordia just within the nipple line. Flatulency was 
complained of on January 12th. The bowels were 
greatly distended, but the condition was relieved by 
enemata of hot water containing a few drops of oil 
of peppermint. An attack of nausea occurred dur- 
ing the morning of January 14th, but was soon con- 
trolled, and the patient was in better spirits, and 
apparently was in better condition physically than 
at any time since the beginning of her illness. On 
January 16th an attack of nausea occurred at about 
noon, but was controlled. At 3 P.M. the patient 
complained of intense pain in the abdomen, espe- 
cially at a point in the median line just below the 
umbilicus. Her breathing at this time was quiet, 
but her heart action since early morning had been 
weak and irregular in spite of considerable stimula- 
tion. She did not complain of pain in the region 
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of the heart. At 5.30, while in the act of speaking 
to her nurses, her head suddenly fell back on the 
pillow and she died instantly. Autopsy, much to 
my regret, was refused. 


The features of interest in this case to which I 
would particularly call attention are: first, the age 
of the patient; second, the suddenness of the onset 
of the pericardial inflammation; third, the absence 
of an etiologic factor, such as trauma, tuberculosis, 
or rheumatism, in its production; fourth, the ab- 
sence of pain in the region of the heart, except on 
“one occasion and when pressure was made in this 
locality, during the entire course of the illness; and 
fifth, the fact that there was no recurrence of the 
typical asthmatic attacks after the development of 
the pericarditis. 

From a superficial consideration of the case it 
would be natural to arrive at the conclusion that 
from the beginning the dyspneic paroxysms were in 
reality a manifestation of a pathologic condition of 
the heart or pericardium, or more properly, were 
due to a latent pericarditis which finally became 
acute. Allowing the supposition that in a majority 
of cases of pericarditis the inflammation is accom- 
panied by effusion, in support of the theory it may be 
said that in the greater number of thecases tabulated 
by West the pericarditis had been of long duration, 
in some instances several months, before the neces- 
sity for paracentesis became manifest. In the case of 
one subject the effusion had been present more than 
four years. In but twenty-five cases was the duration 
short, and the attack, therefore, more or less acute. 
On the other hand, while certain authorities have 
said that it is probable that no one of the serious 
diseases is so frequently overlooked as pericarditis, 
and that the evidences found on post-mortem exam- 
ination are the first intimation to the physician that 
the disease existed in his patient, it is to be remem- 
bered that in this instance careful examinations of 
the chest were made at frequent intervals and that 
symptoms of such a condition were wholly absent. 
At no time previous to the onset of the acute attack 
did the patient experience pain in the region of the 
heart; pericardial friction sounds were not present; 
and, as regards the possibility of the effusion having 
been of long standing, there was no prominence of 
the intercostal spaces of the left chest; the apex- 
beat was in its normal position; the heart-sounds 
were clear and distinct; the action of the organ was 
in no way hampered; and finally, the normal area of 
cardiac dulness was not increased. Coupled with 
these facts is the one that the dyspneic paroxysms 
previous to the discovery of the pericardial involve- 
ment were so distinctly typical of bronchial asthma, 
and were so markedly different in character from 











those which occurred later, that, to my mind, the: 
heart cannot be regarded as having been a factor in 
their production. Again, it has been claimed that the 

occurrence of attacks of bronchial asthma are due to 

a neurosis of the vagus, and facts have been cited to 

substantiate the theory that the spasms in many in- 

stances are of reflex origin. One German clinician 

of wide experience, however, asserts that it is ex- 

tremely doubtful if asthma ofa purely bronchial type 
can originate from this cause. 

The suddenness of onset of the attack and of the: 
appearance of the effusion I am at a loss to account 
for, especially in the absence of a satisfactory. hy- 
pothesis as to the origin of the inflammation. _ The 
dyspneic attacks of the morning of the day upon 
which the pericarditis was discovered did not differ 
from those from which the patient had suffered dur- 
ing the preceding year, while, as has been said, the 
subsequent attacks were entirely dissimilar. 

The long-continued nausea, in the absence of a 
better explanation, would appear to have been due 
to reflex irritation along the course of the pneumo- 
gastric, or through the sympathetic, and the attack 
of aphonia to inflammation of or pressure on the re-. 
current laryngeal. The fact that the pelvic growth 
had not given rise to reflex symptoms during so 
many years would argue against attributing the nau- 
sea to this cause. Bright’s disease, as a factor in 
the causation either of the asthma or the nausea, can 
also be eliminated. 

The great relief following the withdrawal of so 
small an amount of fluid from the pericardial sac is 
not. without precedent. A number of instances of 
like character have been recorded. In this connec- 
tion it is interesting to note the surprising distensi- 
bility of the sac in the presence of effusion, as re- 
ported by several observers. Thus Kidd' withdrew 
thirty-three ounces at two tappings, closely following 
each other, and West, fromanother patient suffering 
from purulent pericarditis, removed two quarts. 

I have no explanation to offer for the occurrence 
of the intense abdominal pain just before death. It 
did not appear to be referable in any way to the 
heart, neoplasm, or bladder. The question as to 
whether it was due to the passage of a stone, and 
whether an underlying uric-acid diathesis was the 
factor in the production of the pericarditis and the 
cystitis is an interesting one. The history of the 
patient, however, would argue against this supposi- 
tion, 5 

The intermittent pulse, or pulsus paradoxus, de- 
veloped by this patient, although claimed to be 
practically an always-present symptom of pericardi- 
tis with effusion, issaid by West to be an exceedingly 





1 Lancet, February 2, 1895. 
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rare phenomenon. ‘‘Pulses which vary with respir- 
ation are not at all uncommon in the minor degrees, 
especially in cases of heart disease; but the regular- 
ity is then nearly always cardiac in origin, that is to 
say, the irregularity of pulse is due to irregularity 
of the heart’s action. The true pulsus paradoxus is 
essentially different. Here the heart continues to 
beat regularly, although the pulse intermits, and this 
intermission occurs during each inspiration, lasting 
as long as inspiration lasts.’’ It perhaps will be 
remembered that at the time this character of pulse 
was noted in this patient the heart action was rapid 
and very irregular. A stethoscope applied over the 
heart at the same time that a finger compressed the 
radial pulse, however, left no room for doubt as to 
the stoppage of the latter during each inspiratio: 
independently of the regularity of the cardiac pul- 
sation. 


SOME STATISTICS UPON SERO-THERAPY 
IN TUBERCULOSIS. 


By J. EDWARD STUBBERT, M.D., 
OF LIBERTY, N. Y. 


As a result of some years of investigation by emi- 
nent men, such as Koch, Maragliano, de Schweinitz, 
Trudeau, and many others, there seems to be among 
the profession a growing belief that there will be 
found a specific or immunizing agency, either in the 


bodies of the tubercle bacilli or in the serum of ani- 
mals which by repeated injections of virulent or at- 
tenuated cultures of the same have been rendered 
immune. Which one of these beliefs, if either, will 
prove correct is still to be determined. Unfortu- 
nately many failures have been recorded from the 
use of the crude tuberculin, old and new, of Koch, 
Kleb’s modification, and other extracts of the bacilli. 
There has been created a rebound of feeling amount- 
ing to distrust of all tuberculins and sera which 
makes the profession exceedingly cautious in accept- 
ing data put forth as evidence of the value of sero- 
therapy in tuberculosis. 

History.—Among those inclined toward a specific 
mode of treatment the trend of opinion seems to be 
in the direction of antitubercle serum as derived 
from animals rendered partially immune by repeated 
injections of attenuated cultures of the tubercle 
bacilli. The history of antitubercle serum may be 
said to date back as far as 1890, although some un- 
published work was done before that time. In that 
year Bernheim and Bertin both attempted the trans- 
fusion of goat’s blood for tuberculosis. The next 
year Coupard and St. Hilaire used dog-serum in the 
form of intertracheal injections, and Haricourt 
treated human subjects with dog blood-serum. In 


1 Read at the Fifteenth Annual Meeting of the American Clima- 
tological Association, Bethlehem, N. H., September 1, 1898. 








1894 de Schweinitz succeeded in producing partial 
immunization of guinea-pigs; Babes in 1895 made 
some experiments with dog-serum; Maragliano has 
for the past three years treated tuberculosis with 
asses’-serum. Behring asserts that he has produced 
an antitubercle serum capable of arresting tuberculo- 
sis in small animals; Paquin has been engaged in ex- 
perimentation along this line since 1894, and 
numerous excerpts have been published by different 
practitioners who have claimed excellent results from 
the use of this serum. 

Theory of Action and Method of Preparation.— 
While tuberculin, antiphthisin, tuberculosidin, and 
other extracts composed of the toxin of the bacilli 
are supposed to act indirectly upon the germ when 
injected into man the antitubercle serum such as 
prepared by de Schweinitz and Maragliano 1s sup- 
posed, when introduced into the human body, to 
have an antitoxic effect. In manufacturing anti- 
tubercle serum, dogs, goats, asses, horses, and cows 
have all been used, but the horse seems to be the 
favorite animal in the hands of most experimenters. 
The methods of preparation of antitubercle serum 
employed by each of the aforesaid scientists differ. 

Perhaps one fault is that we treat too much the 
effect rather than the cause of this disease. Ac- 
knowledging the claim that the injections of the 
serum of an animal rendered immune will reinforce 
Nature’s own forces which are striving to correct a 
diathesis inherited, a soil already prepared for the 
nourishment of the bacilli, we find ourselves looking 
toward immunizing our patient; therefore the use of 
the antitubercle sera of Maragliano, de Schweinitz, 
and others. The tubercle bacilli are inhaled in all 
of our large cities by the majority of their popula- 
tions, and we find that only five to eight per cent. 
contract the disease; therefore there are in Nature 
forces which, if properly reinforced, may battle suc- 
cessfully with these germs even if the odds are 
against them. 

In 1894 de Schweinitz began treating animals for 
the purpose of providing possible immunity or re- 
sistance to tuberculosis by attenuated cultures. He 
says: ‘‘The production of this partial immunity or 
artificial resistance by attenuated cultures, already in 
1894 suggested the advisability of this same method 
for the production of a serum that would have some 
effect in curing tuberculosis. Two cows and one 
heifer were first selected and treated with tuberculin 
or injected with the liquid culture-media in toto, in- 
cluding the germs just as obtained from the incuba- 
tion without any other treatment. The first few in- 
jections caused slight reaction and occasionally local 
edema or abscess was produced; subsequently this 
decreased. Guinea-pigs were then injected with the 
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gertm taken from these animals and subsequently 
were inoculated with virulent cultures. The checks 
died within four or five weeks.’’ He says further: 
‘“<Without giving the details of the experiment we 
may say that the serum from the cows treated with 
tuberculin would cause, in pigs, slight resistance to the 
disease; the serum of those treated with attenuated 
bacilli produced more resistance on the part of the 
afitnals, but not sufficient as compared with the 
quantity of the culture injected to make the use of 
cow-serum practical. The cow-serum, although 
sterile, frequently produced abscesses in guinea-pigs. 
While these experiments were in progress two horses 
were pressed into service and were injected with at- 
tenuated culture-fluid and bacilli; after a time the 
abscess formation almost ceased.’’ The effect of the 
serum he also tried in preventing the rise in temper- 
ature and in counteracting a fatal dose of tuberculin 
in tuberculous guinea pigs. There is one encour- 
aging point to be noted in this connection—that 
these experiments have been made upon guinea- 
pigs which are well known tobe very rapidly affected 
by tuberculosis. By noting that the immunizing is 
a gradual process it would seem that the resisting 
powers ought to be proportionately better in the 
human subject. De Schweinitz finally says: ‘‘ Zhe 
experimental results obtained lead undoubtedly to the 
conclusion that the treatment with antitoxic serum is 
still in the experimental stage and should as yet be 
used only in sanatoriums and under the best condi- 
tions. We are on the road to success in the treatment 
of this disease, and nearer our goal than ever be- 
fore.”’ 

Statistics at Large.—The favorable results re- 
ported so frequently from the use of different anti- 
tubercle sera by numerous physicians lead members 
of the profession to be suspicious, fearing that there 
might be a commercial side to the records pre- 
sented, especially when our desks are loaded down 
with short résumés of five or six cases treated with 
one particular serum or another by men who have 
not been known among their professional brethren 
before the appearance of these reports. This mis- 
trust is especially engendered when these same re- 
ports are published at the expense of and offered to 
us by the commercial houses controlling the output 
of the different sera. Still there have been among 
the many reported cures a sufficient number that 
seemed credible, and the names of a few of the in- 
vestigators and reporters have stood so high in the 
profession as to make it obligatory upon us to inves- 
tigate constantly and carefully along the line of sero- 
therapy in the treatment of tuberculosis. Mara- 
gliano claims good results and other men of note 
have reported a few favorable cases from its use. 








While we should strongly urge the need of still 
adhering to the climatic, hygienic, and dietetic 
treatment that long experience has established it 
would appear to be our duty to constantly search 
and investigate, by the records of accumulative cases, 
for further evidence as to the efficiency of serum 
treatment. Dr. de Schweinitz, Director of the 
Biochemic Laboratory of the Bureau of: Industry, 
Washington, D. C., some two years ago proposed 
placing in the writer’s hands, on non-commercial, 
purely scientific grounds, an antitubercle serum 
manufactured by the Government, to be used for 
purposes of experimentation. Having been im- 
pressed by the sincerity of this proposition the writer 
immediately began to treat patients under his care 
at the Loomis Sanitarium at Liberty, N. Y., and in 
private practice for the purpose of ascertaining if 
possible whether they could not only be cured but 
immunized by this treatment; and in following this 
line of investigation he has been led to use in a few 
cases incidentally, in addition to the de Schweinitz 
serum, Paquin’s antitubercle serum, Fisch’s serum, 
Hirschfelder’s oxytuberculin, and Pasteur’s antistrep- 


‘ tococcic serum. 


Remarks. — Dr. E. G. Janeway of New York 
tells me he has known but one favorable result from 
the use of antitubercle serum, and that was in a pa- 
tient of Dr. Trudeau. Dr. S. S. Jones of New York 
City has used this serum in three cases, two in the 
incipient stage, and one far advanced. His obser- 
vations in these cases lead him to believe that this 
serum is possessed of tonic qualities but no specific 
virtues. Dr. R. M. Meade of Brooklyn has used 
antitubercle serum in four cases, with very gratifying 
results. The writer has treated two patients living 
in New York City, one of whom did remarkably 
well, while in the other the results were unfavora- 
ble; the first case was in the incipient stage, the 
other one in the far-advanced stage. 

The serum of Dr. Fisch was tried in six cases at 
the Sanitarium, but as every one of the patients 
showed bad results they were transferred to other 
serum or treatment. Some ofthe bad results en- 
countered from the use of this serum were eruptions 
and severe reactions. Paul Paquin’s serum was also 
used in about eight cases, but as the percentages of 
good results were lower than from the use of other 
serum its use was finally abandoned. Very severe 
reactions were encountered from the use of this 
serum. In one case the bacilli disappeared for a 
short time but subsequently reappeared. It is but 
just to these gentlemen to state that other observers 
have reported favorable results from the use of their 


sera. 
Class in Which Indicated.—The use of antitubercle 
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serum would seem to be indicated only in incipient 
cases, and in those presenting a pure culture or sim- 
ple infection. This of course refers to those pa- 
tients whom we hope to be able tocure. In the 
writer’s experience it has seemed in a few advanced 
cases to temporarily retard the progress of the dis- 
ease; it reduced temperature and increased materi- 
ally the strength of the patients. I remember one 
patient especially whose physical signs were as fol 
lows: Dulness over entire right lung; cracked-pot 
resonance to second interspace; large mucous rales 
right side to nipple; gurgles and subcrepitant 
rales second interspace; crepitant and creak- 
ing rales right side posteriorly; amphoric respira- 
tion over site of cavity; increased vocal resonance 
and bronchial respiration apex to nipple. This 
patient had become so ill as to be confined to one 
of the infirmary beds of the Sanitarium, and was un- 
able to walk even across the room. Every possible 
effort had been made to ameliorate her condition 
but without success. To please her, against my 
judgment, simply as a placebo, I directed that she 
be given 1 c.c. of de Schweinitz’s serum on alter- 
nate days.’ Within a short time her appetite returned, 
her temperature was slightly reduced, she was able 
to move around the room, and finally, to my aston- 
ishment, I met her one day walking around the Sani- 
tarium grounds. The effect upon this patient was 
of course only temporary, and after a few months 
she died. Generally speaking, the use of antituber- 
cle serum would seem to be contraindicated in the 
third stage of pulmonary tuberculosis, cases of 
marked softening or excavation, those of marked 
hereditary taint, in patients presenting a very rapid 
action with relative feebleness of arterial pressure, 
and in those in whom corpulence, vital capacity, and 
conformation of the chest are much below the nor- 
mal standard; also, in cases of marked mixed infec- 
tion. Maragliano does not, I believe, agree with 
this statement, claiming that the use of antitubercle 
serum is indicated in all cases and in all stages. 
Accidents in Administration.—There seems to be 
but little if any danger attendant upon the adminis- 
tration of serum if the proper precautions in the way 
of antisepsis are observed in its use. Urticaria, ery- 
thema, and other forms of eruptions, sometimes 
swellings, in different joints, especially in patients 
presenting a rheumatic diathesis, painful swellings 
at the point of injection, stiffness, pain, enlargement 
of the axillary glands, and myalgia are met with ina 
small percentage of cases. These symptoms, how- 
ever, are not dangerous, only annoying, and even 
in the small percentage of patients who present them 
are seldom repeated during subsequent treatment. 
The only really alarming symptom that has ever been 





observed by the writer has been sudden attacks of 
syncope lasting from one to two minutes. Some 
claim this is due to the serum being passed directly 
into a small vein, while others say it is caused by 
too frequent injections at a given point. ; 

Clinical Symptoms in Successful Cases.—The ad- 
vantages of serum treatment are: first, it does not 
tax the functions of digestion or produce gastritis, 
diarrhea, or lossof appetite; second, in subjects from 
whom the bacilli have disappeared, they have been 
lost while sputa were still present, whereas in creo- 
sote cases the last specimens of sputa contained ba- 
cilli; third, up to the present time no relapses have 
occurred among our patients apparently cured by 
serum treatment; relapses are not unfrequently met 
with in creosote cases. Some of our serum patients 
after leaving the Sanitarium have been subjected to 
rather serious climatic and hygienic tests without 
mishap. 

The writer has lately examined between fifteen 
and twenty patients treated with serum, and has not 
found one who had redeveloped the disease; on the 
contrary, all have been enabled to remain in their 
homes and at their work. All these patients have 
been away from the Sanitarium for periods varying 
from six months to one year and a half. There 
would seem to be established a certain immunity in 
subjects apparently cured by serum, but how lasting 
this may be is still to be determined. 

Length of Time of Administration.—The average 
length ot time that antitubercle serum can be given 
advantageously in cases smproved or arrested, but not 
cured, would seem to be about six or seven months, 
and thereafter appears not only non-utile but gives 
rise to unpleasant symptoms. In patients apparently 
cured under the administration of serum it has been 
my custom to continue its use for two or three 
months after the disappearance of tubercle bacilli. 
In these cases no unfavorable results have been noted 
from its long use. 

Antistreptococcie Serum.—While, as seen above, 
the results from the use of antitubercle serum have 
been somewhat encouraging in cases showing a pure 
culture, the most alarming symptoms and trying 
complications with which the physician meets in tu- 
berculosis are due not to the tubercle bacilli but to 
the cocci of mixed infection. The most virulent one 
of these seems to be the streptococcus, and the profes- 
sion is watching with great interest the result of the 
use of Marmorek’s antistreptococcic serum in the 
hope that in tuberculosis with mixed infection (the 
most common variety) the disease may be reduced 
to one of simple tuberculous infection that will more 
readily yield to antitubercle serum. This hope is a 
legitimate one in view of the results reported from 
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its use in erysipelas, active abscesses, pelvic inflam- 
mation, otitis media, and acute and chronic suppu- 
tative processes generally. Paquin claims to have ob- 
tained good results in almost all cases of mixed 
infection from the administration of antistreptococcic 
and antitubercle serum on alternate days. Knopf, 
in the Medical Record of February 13, 1897, recom- 
mends its use in early cases, remarking that gener- 
ally good results are not to be looked for when the 
temperature is higher than 101° F. Weaver, in the 
Journal of the American Medical Association, re- 
ports a case in which one dose of this serum reduced 
the patient’s temperature from 105° F. to nearly 
normal, but he fails to state whether it remained so. 
Cox, inthe Journal of the American Medical Assoct- 
ation for September 11, 1897, refers to three suc- 
cessful cases of Weaver, and beyond that deals in 
generalities and hopes. 

The writer has been led to employ Pasteur’s anti- 
streptococcic serum in six cases of mixed infection (se- 
lecting, of.course, only such cases as showed strepto- 
cocci), believing that if the secondary infection could 


be neutralized a clear field would be left for the sup-. 


posed action of the antitubercle serum. In the first 
case only one injection was employed; expectoration 
ceased immediately for a number of days, and then 
returned in diminished quantity; on examination 
the streptococci were found to be far less numerous. 
The next patient had suffered from chronic bronchitis 
for three or four years and developed tuberculosis a 


short time before entering the Sanitarium, about six-: 


teen months ago. Tubercle bacilli disappeared 
under treatment but bronchitis remained. The 
sputa were mucopurulent in character and contained 
streptococci. One injection of the antistreptococic 
serum was given, after which cough and expectora- 
tion increased materially. After a few weeks the 
patient began to improve and expectoration de- 
creased somewhat in quantity, and "became very 
markedly less purulent in character. This patient is 
now living in New York, and after five months the 
streptococci have reappeared. Thenext patient had 
a dry cavity at one apex. She had done very well 
at the Sanitarium. She was given four injections of 
the antistreptococcic serum, after which the strepto-. 
cocci disappeared. This patient is still an inmate 
of the Sanitarium, and her sputum still contains tu- 
bercle bacilli. Het 

The next case was that of a young lady whom I 
have treated, first as a private patient then as an in- 
mate of the Sanitarium for the past fifteen months. 
Tubercle bacilli disappeared from her sputum, the 
physical signs cleared up, and she was about to re- 
turn home cured of tuberculosis. However, she also 
had a history of chronic bronchitis, but with scanty 











expectoration.. About the time she was about to be: 
discharged from the Sanitarium numerous and long 
chains of streptococci were discovered in her sputa, 
and she was immediately given an injection of 10 
c.c. of antistreptococcic serum, and two days later 
a second injection of 10 c.c. After the first injec- 
tion a slight increase of expectoration was observed, 
but:a few days after the second injection no strepto- 
cocci could be found nor could be for four months, 
at the end of which time they reappeared. Ina 
fifth case three injections were given, but with- 
out any effect. The sixth patient was given two in-’ 
jections at intervals of ten days. After the first in-' 
jection the streptococci were greatly reduced, :and 
after the second injection they had disappeared en-. 
tirely. This patient is still an inmate of the Sani- 
tarium and at the end of six weeks the streptococci 
had not reappeared. 

I cannot agree with the statement that it is advis- 
able to administer this serum at such short intervals 
as forty-eight hours, as in the only two cases in 
which I have done so there have been marked sys- 
temic disturbances. It is certainly more comforta- 
ble to the patient, and the results have appeared to 
be equally good when. from one to three weeks have 
been allowed to elapse between the injections. 
Generally, the sreptococci decrease very greatly or 
disappear entirely after the second administration of 
the serum, and in exceptional cases, one injection 
may be all that is necessary. The largest number 
of injections given by the writer to any one patient 
suffering from pulmonary infection has been four. 

The results recorded above have led the writer to 
adopt the plan of using this serum regularly in con- 
junction with the antitubercle serum, but less often 
than recommended by some others. The question 
of the efficacy of this serum would still seem to be 
sub judice, but in all sanitariums and in private prac- 
tice among specialists in this disease, where a suffi- 
cient number of cases of this mixed infection can be 
found, a careful investigation carried on during the 
coming year would be interesting. 

A summary of the results of eighty-two cases of all 
classes treated at the Loomis Sanitarium is given be- 
low. These cases have been divided for conveni- 
ence into three classes—incipient stage (slight local- 
ized involvement of lung, with little or no 
constitutional disturbances); moderately advanced 
(more general consolidation of lung, with constitu- 
tional disturbances and beginning of softening or 
single cavity), and far advanced (softening and ex- 
cavation, with marked constitutional disturbances). 

Number of patients treated, 82. Expectoration 
decreased in 82 per cent.; appetite improved in 81 
per cent.; weight gained in 78 per cent.; physical 
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signs improved in 78 per cent.; temperature de- 
creased in 49 per cent.; bacilli disappeared in 13 
per cent.; apparent immunity established in 21 per 
cent.; bacilli decreased in 35 per cent.; cough de- 
creased in 79 per cent.; generally improved 78 per 
cent. ; 

Note.—The percentage of good results from the 
use of antitubercle serum, as regards temperature and 
tubercle bacilli, are less during the summer than 
winter months, and it is an interesting fact that this 
remark can be applied to all lines of treatment. In- 
cidentally, I wish to state that I have been very 
much surprised during my two-winters’ experience 
at Liberty to find that in patients in whom the aver- 
age power of resistance was not very low high winds 
and exercise in unprotected places has not been de- 
trimental. On the contrary, patients have improved 
far more rapidly than during the comparatively mild 
weather. 

The treatment of cases of laryngeal tuberculosis 
has received special attention at the Sanitarium, and 
the results compare most favorably with reports from 
other health-resorts. The results in these cases have 
been as follows: Patients in whom the ulceration 
healed, 50 per cent.; in whom there was no ulcera- 
tion, but in whom the disease was arrested, 46 per 
cent. In these laryngeal cases serum has been used 
in seven, and although no immediate results were 
apparent in the larynx it is possible that the serum 
contributed in some degree to the favorable percent- 
ages. 

I wish to place myself distinctly on record as not 
being as yet a thorough convert to sero-therapy in the 
treatment of tuberculosis. I am simply an investi- 
gator of this subject. I believe that we are investi- 
gating along the right line; that the results of serum 
treatment are as a whole more satisfactory than 
treatment by any one drug, but as yet we have found 
no specific for this dread disease. 


OPERATIVE GYNECOLOGY OW THE INSANE. 


By W. P. MANTON, M.D., 
OF DETROIT, MICH.; 

PROFESSOR OF CLINICAL GYNECOLOGY AND ADJUNCT PROFESSOR 
OF OBSTETRICS IN THE DETROIT COLLEGE OF MEDICINE; 
GYNECOLOGIST TO THE EASTERN AND NORTHERN 
MICHIGAN ASYLUMS FOR THE INSANE; 
GYNECOLOGIST TO HARPER 
HOSPITAL. 


THE forthcoming biennial report of the Superin- 
tendent of the Eastern Michigan Asylum, Dr. E. A. 
Christian, will contain a short summary of the gyne- 
cological operations which I have performed at this 
institution during the two years, July, 1896, to July, 
1898. Twenty-eight operations, often several on 
the same patient, were performed on seventeen 
women, as follows: Vaginal hysterectomy, 3; ab. 





dominal hysterectomy, 1; celiotomy for intraliga- 
mentous cyst, 1; ventral fixation, 4; curettage and 
divulsion, 6; trachelorrhaphy, 4; perineorrhaphy, 
3; anterior colporrhaphy, 1; posterior colporrhaphy, 
1; occlusion of vagina, 1; removal of uterine polypus 
and submucous fibroids, 1; removal of hemorrhoids, 
2. Subsequent to operation 4 patients were cured of 
mental disorder (23.52 per cent.), 3 improved men- 
tally (17.64 per cent.), and 1o remained unim- 
proved mentally. There was no mortality from oper- 
ation. Of the 4 patients who recovered 1 had 
melancholia, the duration of thé mental attack being 
unknown; 1 had melancholia which had existed nine 
months; 1 had acute mania of ten-weeks’ duration, 
and 1 had had acute mania for one year and seven 
months. 

The recovery of mental health in more than thir- 
ty-three per cent. .of the cases treated is certainly 
very encouraging, and could this result be attributed 
solely to operative interference, the popular, and to 
some extent professional, idea that insanity in the 
female is largely due to disease of the pelvic organs, 
and consequently curable by the removal of this dis- 
order, would be conclusively demonstrated. But, 
while my large experience in gynecology among the 
insane leads me to ascribe all due credit to operative 
measures in the treatment of this class of the 
sick, I have repeatedly asserted as my opinion 
that, while surgery for the cure of local disease in the 
insane is animportant means to an end, other fac- 
tors must also be included as fostering the ultimate 
result. Thus the quiet and methodical habits of 
asylum life, food, internal medication, and the reg- 
ulation of bodily functions must all be looked upon 
as contributing to the general upbuilding of the pa- 
tient’s physical health and of equal importance in 
the re-establishing of mental integrity. The day, 
which never existed in this institution, when normal 
structures were removed for the cure of insanity is 
happily long since passed, its memory alone remain- 
ing as an ugly stain upon the fair page of enlight- 
ened, progressive surgery. 

What I do believe, however, and have maintained 
for more than a decade, is that the insane woman 
suffering from pelvic disease is as much entitled to 
relief from her somatic ailment at the hands of the 
State or individual as she is to housing, the clothes 
she wears, or the food she eats. Morally or legally 
there exists no right to confine these patients within 
asylum walls and permit them to drag out a wretched 
existence hampered not only by the “blot on the 
brain,’’ but also by physical suffering which can be 
relieved. Ifthe combined results of asylum treat- 
ment and surgical procedures succeed in bringing 
about a cure of the mental malady there is great rea- 
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son for congratulation; but if, in spite of all, the dis- 
ordered mind still remains disordered there is satis- 
faction in the knowledge that in bringing bodily 
relief to one of these unfortunates we have proffered 
the ‘‘cup of cold water,’’ and in this have our re- 
ward. 

The accompanying tables show the form of insan- 
ity, its duration, the local disorder, nature of the 
operation undertaken, and the results in the seven- 
teen women upon whom operations were performed. 


CLINICAL LECTURE. 


TREATMENT OF FRACTURE OF THE PA- 
TELLA. 
By LEWIS A. STIMSON, M.D., 
OF NEW YORK; 
PROFESSOR OF SURGERYIN THE CORNELL UNIVERSITY MEDICAL 
COLLEGE. 

THE patient brought before you to-day is a man thirty- 
five years of age, who yesterday, while stooping and forcibly 
lifting with his hips and knees flexed, felt something give 
way at his right knee. He did not fall, but found him- 
self unable to use the limb because of lack of power. On 
examination we find across the front of the nght knee- 
cap a transverse gap, into which the finger can be 
slightly sunk; a gap which marks the separation between 
the upper and lower halves into which the patella has 
been broken. The line of fracture is transverse, and 
about at the middle of the bone. By pressing with the 
end of the finger on either side of the knee just beyond 
the border of the patella and in line with the fracture, the 
sense of diminished resistance in the capsule of the joint 
can be felt, an indication that the capsule is torn trans- 
versely at this point, the rent in the capsule extending on 
each side in line with the line of fracture. There is slight 
distention of the joint, due doubtless to blood and to in- 
creased synovia. The separation when the knee is fully 
extended and the patient making no effort, is rather more 
than half an inch. 

The mode of production of the fracture is, as the his- 
tory shows, indirect; that is, the bone has been broken 
by a strain exerted upon it on the one side through the 
ligamentum patellz, on the other through the tendon of 
the quadriceps. This is the usual method of production 
of this fracture, and fractures thus produced present dif- 
ficulties in treatment which are not usually found in frac- 
tures due to direct violence, those in which the blow has 
been received upon the front of the patella. The reason 
of this difference is that in fractures by direct violence, 
unless the blow is accompanied or followed by contrac- 
tion of the attached muscle, the fragments are but 
slightly separated, and are held together by the fibro- 
periosteal layer which so thickly covers the front of the 
bone, while, on the other hand, in fractures by indirect 
violence this layer is completely ruptured transversely, 
and as its rupture habitually takes place, in part, at least, 
at a different level from that of the break in the bone, a 
portion of it remains as a fringe, which drops in between 











the fragments. This fringe may also be associated with 
long, shreddy strips of fascia torn loose at a lower level, 
remaining attached to the upper fragment and lodging 
between the two parts of the bone. Such strips of fascia 
and such a fringe are obstacles to close approximation of 
the fragments, and may prevent not only bony, but ‘even 
close fibrous union between them. ! 

If now I take the upper and the lower fragments be- 
tween the thumb and finger of either hand, I can press 
them together, and can even get, on moving them sside- 
ways when thus held together, a little crepitus. This is 
not a proof that a fringe is not present in the case. . 

Diagnosis having been made, the question of treat- 
ment is next in order, and the first question to be de- 
termined is whether the treatment shall be by operative or 
non-operative methods. That question is one in which 
other things are to be considered than the probability, or, 
I might say certainty, of obtaining only fibrous union if 
non-operative methods are used; and, un the other hand, 
the probability that by operative methods bony union can 
be obtained. Close fibrous union, or even union by a 
bond half an inch long, is entirely compatible with good 
functional use of the limb, and such union can probably, 
as I have said, be obtained by non-operative methods. 
The chance of a failure of union, or of a union of a char- 
acter that will lead to more or less disability, is not a 
great one. On the other hand, operative interference ex- 
poses to the risk of infection of the wound and subse- 
quently of the joint, and of serious complications, includ- 
ing even amputation of the limb or the death of the 
patient. Under operations properly performed and with 
all the precautions which go to make up the proper per- 
formance of a surgical procedure, such a risk is very 
slight, but in my judgment an operation should not be 
undertaken except by those who are in the habit of op- 
erating, and who can have the aid of trained assistants. 
Although I have long habitually used operative methods 
in the treatment of this class of cases in hospital, and 
although my own experience, like that of many others, is 
free from disastrous results, yet I have never taught that 
operative treatment should be routine treatment, but 
that, on the contrary, the general practitioner, and even 
those who occasionally practise surgery, were not only 
justified in resorting to non-operative treatment of 
fracture of the patella, but even that it was their duty 
so to do, the reason being that the superiority of the re- 
sults obtained by operative treatment over those of non- 
operative methods was not sufficient to warrant the in- 
curring of risks which would accompany operation at the 
hands of those who could not bring to it the experience 
and the trained assistants I have spoken of. 

The method which I habitually employ is one which I 
deem peculiarly safe, because the operation can be done 
without once touching the divided tissue with the fingers, 
and it is through the fingers that the principal risk of in- 
fection comes. The reasons for resorting to operation 
when the operation can be surrounded with all these pre- 
cautions are: That the exposure of the seat of fracture 
enables the surgeon to remove those causes of failure 
of union which exist in a certain, but I think not large, 
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proportion of cases. Against those causes of failure non- 
operative methods are powerless.: I refer especially to 
the long strips of fascia above mentioned, and to long, 
broad fringes of the fibroperiosteum. 

Furthermore, when the joint is largely distended by 
blood and synovia, that distention in itself opposes and 
may prevent close approximation of the fragments. An 
open incision, by allowing the contents of the joint to be 
evacuated, removes this obstacle. 

I shall say nothing now about non-operative methods, 
but speak only and briefly of the method of operation 
which will be done in your presence. The object of oper- 
ation is to empty the joint, force the fragments together, 
and keep them together until repair is effected. The in- 
fluence of the quadriceps in separating the fragments is 
not great. If the patient is recumbent, with the foot 
raised a few inches above the bed so that the knee is 
straight and the hip slightly flexed, the voluntary con- 
traction of the quadriceps cannot separate the fragments 
more than one-quarter, or perhaps half an inch. In the ab- 
sence of such contraction of the quadriceps the fragments 
remain quite close together and can easily be held together. 
For that reason, and also because of the more prolonged 
manipulations and the handling of the parts necessary to 
drilling holes in the bone for the insertion of silk or silver 
sutures, I do not employ that method of suture, but con- 
tent myself with catgut or silk sutures placed only in the 
fibroperiosteum, or sometimes running across the front 
of the bone from the ligamentum patellz to the tendon 
of the quadriceps. The rent in the capsule on each side 
is an important condition because of the lateral shorten- 
ing of the capsule which may be effected by the cicatri- 
cial contraction following its repair. It is desirable, there- 
fore, that the sides of those rents should be brought 
closely together in order that their reunion may take place 
with as little interposition of the cicatricial tissue as pos- 
sible. The approximation of the fragments may be suf- 
ficient to effect this adjustment in most cases, but I like 
to insure it when practicable by one or two catgut su- 
tures closing each rent. I habitually use a central longi- 
tudinal incision, extending the whole length of the patella. 
A transverse incision, straight or curving, more readily ex- 
poses the rent in the capsule, and permits the easier 
application of sutures to those rents, but it divides more 
and larger blood-vessels, and the scar is, I think, not 
quite so desirable as the straight central one. 

The method of operating, then, is as follows: A straight 
incision is made from a little above the center of the upper 
border of the upper fragment to a point a little below the 
apex of the lower fragment, and is deepened until the gap 
between the fragments is reached. The fringe, if one is 
present, is then raised from the surface of the fracture, 
and such clotted blood as may be adhering to those sur- 
faces is scraped off. Then two sharp retractors are 
passed into the gap between the fragments and hooked 
under them, and while the fragments are lifted by them 
the joint 1s thoroughly washed out with a hot, sterile salt 
solution. This is then removed with a sponge, and the 
fragments drawn together, usually by a tenaculum en- 
gaged above the upper fragment to draw it down. The 





fringe is spread out over the fragment from which it has 
been torn, aud two or three catgut or silk sutures are 
passed from the periosteum of one to the periosteum of 
the other. I engage these sutures at a little distance 
from the edge of the fracture, say one-fourth inch, pass- 
ing the needle transversely for one-fourth or one-half inch 
on each fragment, so as to give a better hold in the fibro- 
periosteum. Then with a sharp retractor one side of the 
incision is drawn firmly aside so as to expose the rent in 
the capsule, and a suture is placed across it close to 
the patella, and sometimes a second beyond it. Simi- 
lar sutures are placed on the other side. The incision 
in the skin is then closed with silk sutures, and dressings 
applied. The limb is placed upon a Volkmann's splint, 
and at the end of about a week the skin sutures are re- 
moved. Two or three days later a plaster-of-Paris splint 
is applied and the patient allowed to get up, and even to 
go home, if he desires. At the end of a month the plas- 
ter splint is cut down longitudinally in front, and the pa- 
tient is told to wear it during the day and leave it off at 
night. The reason for wearing it during the day is to 
prevent sudden accidental forcible flexion of the knee, for 
in such an event the upper fragment might easily be pre- 
vented, by loss of mobility of the capsule or by its tem- 
porary retraction, from swinging around the lower end of 
the femur, and thus the lower frament might be forcibly 
torn away from it and refracture produced. During the 
second month the joint should gain rapidly in freedom 
and range of motion, and by the end of that month flex- 
ion to aright angle will, in all probability, be present, and 
the splint may be discarded. 

Discussion of the methods of non-operative treatment 
and the measures which may be indicated after failure of 
union, or after union with disability, must be left for an- 
other occasion. 


MEDICAL PROGRESS. 


_ A Rival of the Famous Crowbar Case. — BARRITT 
(Lancet, January 7, 1899) gives the details of a case 
which fairly rivals the famous instance in which a Ver- 
mont quarryman, while tamping home a blast, exploded 
the same and lost one eye, by reason of the crowbar pass- 
ing clear through his head, entering below his chin and 
passing out through the frontal bone. He recovered and 
lived some years in unimpaired vigor, and his skull now 
adorns the Warren museum in Boston. Barritt’s patient 
was a lad, aged fourteen, who rammed a muzzle-loading 
gun with a thirty-inch iron rod. The gun was cocked 
and had acapon. The jar brought down the hammer, 
and the ramrod, which measured §-inch in diameter at its 
big end, passed point foremost into the boy's forehead 
over his left eye, and out of his left parietal bone. He 
walked 200 yards to the house, and rode three miles-to a 
hospital. In three weeks his wounds were so far healed 
that he went home. There was a discharge during con- 
valescence of a thimbleful of bits of gray matter of the 
brain. The aphasia and partial paralysis of the right arm 
which followed the accident gradually disappeared. 
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Traumatic Rupture of the Heart.—NEWTON (Medical Re- 
cord, January 21, 1899) was summoned to see a healthy 
man, aged twenty-eight years, who, while riding rapidly, 
was thrown to the ground by a break in the head of the 
bicycle. He apparently clung to the handles and struck 
his chest with great force against a portion of the tubing 
attached to them. He staggered a few feet and then fell. 
He died in about ninety minutes. The skin was not 
broken, but showed the imprint of the broken end of the 
tube. The sixth costal cartilage was broken and its outer 
fragment had been driven against the heart with sufficient 
force to make a triangular tear in the right ventricle near 
the apex. The pericardium was not ruptured. In the 
forty odd cases of traumatic rupture of the heart which 
have been reported, in almost every instance there has 
been disease of the heart. In such cases the force neces- 
sary to rupture the organ is very slight. 


The Influence of Alcohol on Muscular Work. — DESTREE 
(Quar. Jour. of Inebr., January, 1899) has made a num- 
ber of experiments to determine whether more work can 
be accomplished with alcohol than without it. The re- 
sults obtained were uniform, and clearly showed that: 

1. Alcohol has a favorable effect on the work product 
whether the muscle is weary or not. 

2. This favorable effect appears almost immediately, 
but is very transitory. 

3. Immediately afterward alcohol has a very decided 
paralyzing effect. About a half-hour after taking alco- 
hol the muscular power reaches a maximum that subse- 
quent doses increases with difficulty. 

4. The paralyzing effect of alcohol outweighs the mo- 
mentary stimulation, so that the total work-product ob- 
tained with the use of alcohol is less than that obtained 
without it. In other words, alcohol is a deceptive means 


of dulling the sense of fatigue, but its action is momen- 


tary, and in the end injurious, the paralyzing effect upon 
the nervous system increasing rapidly, and with such 
force that any momentary good effect cannot counterbal- 
ance them. Similar experiments with tea, coffee, and 
kola showed that the stimulating effect of these drugs, 
while less marked than that of alcohol, is continued 
longer, and is not followed by a paralyzing effect, as is 
the case with alcohol. 


Pulmonary Hemorrhages in Different Months.—GABRILO- 
WISCH (Berl, kiin. Wochen., January, 1899) by keep- 
ing careful records of 380 patients during a period of five 
years, found that 213 of them, or 56 per cent., at some 
time had a pulmonary hemorrhage. In 30 per cent. there 
was only a single hemorrhage. An interesting feature of 
his records is the fact that nearly all the hemorrhages oc- 
curred in the spring or fall of the year. Sixty-four pa- 
tients who had hemorrhages and were carefully observed 
for one year with reference to this point, passed April, 
May, June, and July, without a single hemorrhage. For 
August, September, and January, there were recorded in 
each 2 hemorrhages. The greatest number occurred in 
February, March, and October, the numbers for these 
months being 14, 18, and 16, respectively. 

If further records substantiate these data, it will be of 





considerable importance to a patient; for he may thep 
know at what time of the year he needs to be especially 
careful. 


Fistula between lleum and Bladder.—MARCY (Axxa/s of 
Surg., January, 1899) mentions the case of a woman, 
aged twenty-six years, married but childless, who, after 
an attack of peritonitis, felt something give way in the 
abdomen, and soon after passed thin yellowish matter 
from the urethra. Sometimes there were attacks of cys- 
titis afterward, and the passage of brownish-water, con- 
taining occasionally the seeds of berries, convinced the 
patient that there was a connection between the intestine 
and bladder. At operation such a communication was 
found between the fundus of the bladder and the ileum, 
about eight inches above the ileocecal valve. The fistula 
was one-third of an inch in diameter. The parts were 
easily restored to their normal relations, but cystitis per- 
sisted. A similar case occurred in a child aged eighteen 
months, presumably due to an attack of appendicitis, but 
in that case the intestine and bladder both communicated 
with the outside world through a common fistula. There 
was no cystitis, and the recovery after operation was 
prompt and perfect. Fistulas of this character are rare, 
while those between the bladder and rectum are relatively 
common. 


THERAPEUTIC NOTES. 


Treatment of Eczema by Naphthalin.—AKHVLEDIANI 
(Rev. de Therapeut., January 15, 1899) has treated 
forty-three cases of acute and chronic eczema with naph- 
thalin. If the eczema was moist he first applied a pow- 
der composed of 2 grains of salicylic acid, and 1 
ounce each of oxid of zinc and talcum. When the area 
had thoroughly dried, he applied an ointment of lard con- 
taining ten per cent. of naphthalin. The dressing was 
applied every morning after the parts had been cleansed 
with soap and hot water. Pains and pruritus disappeared 
in a week, and then the induration. After two or three 
weeks it was necessary to renew the bandages only every 
two or three days, and in three or four weeks the parts 
were entirely healed. 


Wirvanin, a Wew ‘Local Aneathetic.—LUXENBURGER 
(Munchen. Med. Wock., January 3, 1899) has tested a 
newly discovered local anesthetic which is chemically re- 
lated to orthoform and which bears the name, diathyl- 
glycocollamidooxybenzoesauremethylester, but which he 
calls nirvanin for short. He has found a two per-cent. 
solution to work best in practice. It produces in five to 
ten minutes an anesthesia which lasts for twenty minutes, 
and which is sometimes followed by an unpleasant burn- 
ing and pricking, although the drug has no disturbing 
effect on the healing of the wound. It has the advantage 
over cocain of being slightly antiseptic, so that solutions 
even of the strength of one-half per cent. will.keep sterile. 
If one prefers to sterilize it the solutions may be boiled 
without injury. 
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INFLUENZA COMPLICATIONS ,—SOME RE- 
CENT DISCOVERIES. 


THE recent epidemic of contagious disease asso- 


ciated with affections of the mucous membranes and | 


certain general symptoms we have come to call grip- 
pal, seems to have about run its course in this coun- 
try. Weare still reading about its continued spread 
in Europe. In Vienna at present it is adding seri- 
ously to the death-rate. The last English medical 
weeklies that have come bring accounts of its 
malign presence 1n various parts of England. Under 
these circumstances the last report of the investiga- 
tions of the Chicago Board of Health, as reported in 
our Chicago letter of this week, have a special in- 
terest. 

We expressed the opinion, when grip was said to 
be epidemic in New York City, that it was fatuous 
to call every epidemic involvement of mucous mem- 
branes grip. Influenza is an infectious disease due 
to an easily recognized bacillus, and the study of that 
bacillus and of its biology and pathogeneity in these 
cases would be much more important for medicine 
than the acritical grouping of a series of clinically 
varied affections under the convenient term grip. 
Our desideratum has been fulfilled by the Health 





Board of Chicago through careful investigations; in 
these cases, of the Canon-Pfeiffer bacillus, . but 
with results exactly the opposite from what might 
have been anticipated. Instead of lessening 
the number of cases of influenza, careful bacteri- 
ological study has shown, as may be seen from 
the report, that when grip is rife it occurs as a 
complication in many diseases in which, although 
the symptoms are perhaps suspiciously atypical or ir- 
regular, there is nothing definite by which the pres- 
ence of grip may be recognized clinically. Asa 
matter of fact most of these cases escape even the 
suspicion of having in them an influenzal complica- 
tion. 

Not alone pneumonia, which has been known for 
some time to have tendencies to coquette with the 
bacillus of influenza, has been shown to be due in a 
number of cases to the Canon-Pfeiffer bacillus, but 
diphtheria has been found to be often complicated 
by it, and what seemed clinically to be diphtheria 
has proved on culture investigation to be due to a 
pure culture of the influenza bacillus. Still. more 
striking is the fact contained in an additional memo-. 
randum from the Chicago Board of Health, and not 
embodied in its January report because the invegti- 
gation was not yet completed. In a number of 
cases of what clinically seemed to be infectious par- 
otitis, ordinary mumps, the influenza bacillus was 
found present in large numbers in the bronchial se- 
cretion. : 

These observations are extremely suggestive and 
do much to explain the atypical symptoms so often 
noted during supposed grip epidemics and the oft- 
noted tendency to the occurrence during such 
periods of other ordinary diseases and usually with 
more severity. The Chicago Board of Health is to 
be sincerely congratulated on the good and timely 
work it has done in the matter. We hope to hear 
more of it. 
HEART WOUNDS AWD THEIR PROGWOSIS. 

Ir is interesting to note the change that has come 
over medical opinion in the last few years with re- 
gard to the fatality of wounds of the heart. The 
prognosis of even slight wounds of the organ 
was formerly considered absolutely unfavorable. 
When animals were encountered in whose hearts 
appearances were noticed (and they were not infre- 
quent) that we now know to have been the result of 
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healed cardiac wounds, it was thought that these 
were due to congenital anomalies or acquired 
pathological changes, but not traumatic in ori- 
gin. Penetrating wounds were set down as un- 
failingly mortal, but we have changed all that. 
Only the other day here in New York the 
coroner found a bullet in the pericardial sac which 
had plowed a way for itself through more than an 
inch of heart substance, yet the patient had lived 
for fourteen days after the shooting. 

In the present issue of the MepicaL News Dr. 
Burtenshaw reviews the results of more than 100 
cases of paracentesis pericardii, in only one of 
which was there any serious result, though the vary- 
ing position of the heart in pericarditis makes it al- 
most inevitable that it should have been more or 
less injured a number of times. There is, of course, 
no serious reason why a simple non-penetrating 
wound of the heart should ever cause death of it- 
self, and even in cases of traumatic penetration Na- 
ture has shown that she has some marvelous re- 
sources at her command that make for conservation 
of the organism even under most unfavorable circum- 
stances. 

Laforgue’s statistics of the results of heart wounds, 
all of which seem to have been substantiated by au- 
topsy, are very striking. The reports of the cases 
in which cure occurred were collected from the 
post-mortem records years after the injury had been 
received, death having been caused by some other 
agency. In 56 cases of wounds of the heart, 18 
were followed by immediate death, 21 patients sur- 
vived for longer or shorter periods, and 17 com- 
pletely recovered. Among the recoveries, in 4 
cases the wound was inflicted by a pointed instru- 
ment, 6 times by a cutting instrument, 4 times by 
bullets, and in 3 cases by other forms of violence. 
It is clear that the manner of the violence does not 
influence the prognosis much. Even wounds 
of one coronary artery are not always fatal. Twice 
a healed lesion of the anterior coronary artery has 
been found at autopsy long years after the infliction 
of the heart wound. 

A very important class of wounds of the heart, 
and much more fatal than might be imagined from 
the seeming insignificance of the injury and the in- 
strument causing it, are those due to the voluntary 
or involuntary piercing of the heart by needles. Out 





of twenty-three such cases recorded by Terrier four- 
teen were fatal. The direction with regard to these 
cases is the immediate extraction of the needle, not 
the gradual removal that used to be advised. The 
wound of entrance is so small that loss of blood 
through it need not be feared, and delay in extrac- 
tion has been the serious factor in these cases. 

In the prognosis of heart wounds a good deal de- 
pends on the location of the lesion. Professor Rehn 
of Frankfort, whose report of a case in which he 
successfully sutured the heart after a penetrating 
wound turned attention generally to the possibilities 
of conservative surgery of the heart, gives his views 
as to the prognosis of any special wound of that vis- 
cus about as follows: It is not so much the clot that 
forms as the contraction of the heart-muscle itself 
that is the active agent in stopping hemorrhage. 
Where the muscle is thickest the danger of hemor- 
rhage is least. Though the pressure of blood in the 
left ventricle is much higher than anywhere else, 
and this might suggest the conclusion that wounds 
here would be very easily fatal, the thick muscular 
wall usually serves as an excellent preventive of se- 
rious hemorrhage. Wounds of the right ventricle 
are not so favorable; of the auricles still less. For- 
tunately, the base of the heart where danger is 
greatest is protected by the bony sternum in front 
of it which turns aside many an otherwise fatal in- 
jury. In attempts at suicide the popular notion that 
the heart lies much lower in the thorax than it really 
does saves many a poor mortal from accomplishing 
his fatal purpose. 


STEAM AS A THERAPEUTIC AGENT IN UTER- 
INE HEMORRHAGE. 

ProFEssOR DuurssEN of Berlin presented this 

subject and advocated the procedure at the last 


German Surgical Congress, giving due credit, 
however, to its inventor, Sneguireff. A con- 
densation of his paper, with some later suggestions, 
appears in a recent number of the Archiv fur klin- 
tsche Chirurgie. As Professor Diihrssen announces 
that he ‘‘can heartily recommend steam as a valu- 
able addition to effective gynecological therapeu- 
tics,’’ the subject seems quite worthy the attention 
of the profession in this country. 

Professor Diihrssen has found the intra-uterine 
steam douche of great service in all forms of uterine 
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hemorrhage, and especially (we quote his exact. 


words) ‘‘in severe exhausting metrorrhagia in pa- 
tients of forty and over, due to chronic metritis, with 
or without simultaneous hypertrophy of the uterine 
mucous membrane, and in obstinate uterine hemor- 
rhage, due to abnormal friability of the uterine blood- 
vessels, or to the development of interstitial myo- 
mata.’’ He has used it with extremely satisfactory 
results in cases in which the bleeding was so copious 
and uncontrollable that total extirpation of the uterus 
seemed the only alternative. He considers that his 
experience with it justifies him in saying that in this 
simple procedure every practitioner has a ready 
method at hand ‘‘without narcosis, without opera- 
tive intervention, without causing the patient much 
pain (for the procedure is practically painless), of con- 
trolling uterine hemorrhage that threatens to be fatal, 
and in certain cases of saving patients from the seri- 
ous operation of uterine extirpation which in their 
anemic condition would be extremely dangerous.’’ 
As Professor Diihrssen is a well-known gyneco- 
logical authority, not only skilled in operative work 
but placed in a favorable position for it whenever he 
deems it necessary, this expression ofpinion must 
be considered sincere and should be allowed its full- 
est practical application. The technic is extremely 
simple: a spirit lamp is sufficient for heating water 
in any closed vessel to which a rubber tube may be 
attached for the conduction of steam. Even a domes- 
tic tea-kettle suffices if the top be tightly closed and 
the tubing attached to the spout. The rubber tube, 
as soon as a steady flow of steam is seen to be issu- 
ing from it, is slipped over a fenestrated catheter. 
This is inserted into the uterus, and the steam al- 
lowed to pass through. Two things must be carefully 
guarded against: the catheter where it touches cerv- 
ical tissues must be thoroughly insulated by some 
non-heat-conducting material. Otherwise stenosis 
of the cervix is liable to result from cicatricial con- 
traction induced by overheating. Professor Dihrssen 
secures perfect insulation by slipping a rubber drain- 
age-tube over the catheter at the point were it passes 
through the cervix. Thesecond important precaution 
to be taken is that the steam must not be allowed to 
act too long, or the destruction of the entire mucosa 
will be followed by obliteration of the uterine cav- 
ity. Dihrssen considers that, as a rule, one appli- 
cation of fifteen-seconds’ duration is sufficient; 








this may be repeated later if necessary, and per- 
haps for a longer time. This intra-uterine steam 
douche has also been of life-saving service in cases 
of puerperal fever, especially those in which septic 
or putrid endometritis existed. Dthrssen thinks it 
should form an excellent treatment for acute uterine 
gonorrhea. The gonococci may all be destroyed by 
a momentary application, and so all danger of the 
invasion of the tubes and ovaries precluded, a com- 
plication that none of the prevailing methods of 
treatment are able to prevent with any assurance, 
and the seriousness of which the whole of modern 
operative gynecology proclaims. 


TYPHOID FEVER IN PHILADELPHIA. 

WE print this week a protest from a Philadelphia 
physician against our arraignment of that city and 
its citizens for permitting the health of the inhabi- 
tants to be bartered away by a corrupt political ring; 
which ring holds the city councils in its grasp and 


_absolutely refuses to allow the passage of any ordi- 


nance looking to the improvement of the city’s water- 
supply with the accompanying assured prevention of 
typhoid fever. The best comment on that protest 
is the statistics of typhoid fever in Philadelphia 
during the very week that the protest was penned— 
FOUR HUNDRED AND TWENTY-ONE NEW CASES AND 
THIRTY-EIGHT DEATHS. - We know these statistics 
show a much ‘larger incidence of the disease and 
greater mortality than for the weeks immediately 
preceding and the reason is not far to seek. Fol- 
lowing the severe wintry weather of the preceding 
weeks there was a thaw and contagious matter 
was washed into Philadelphia’s water-supply, with 
the inevitable result. So it has been in the past; so 
it will be with every thaw this spring. Proofs are 
not needed, however, to convict Philadelphia’s 
water-supply of being the cause of the prevalence of 
typhoid fever, There is no one whose opinion is 
worth considering who denies that. 

It is sad to think that a Philadelphia physician 
should be found who practically defends this state of 
affairs. We cannot but think that our otherwise en- 
terprising weekly medical contemporary in Phila- 
delphia has been neglecting its duty in the matter of 
inculcating in the profession of the city proper senti- 
ments on this subject. The patent-medicine abuse 
and the prescribing optician are deserving of atten- 
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tion but not to the exclusion of serious medical and 
sanitary questions like this. It is useless to deny 
the conditions that exist, it is almost criminal to at- 
tempt to palliate the evil that is so remorselessly 
carrying off its victims by the hundreds. What is 
needed is sincere, determined, united effort at 
reform. 

Philadelphia’s disgrace in this matter is known to 
the world and has been for years. The Mew York 
Zimes commenting editorially on our editorial on the 
subject said that no severer or more deserved cen- 
sure of a city and its inhabitants was ever written. 
It especially insisted on our expression that ‘‘no 
Philadelphian should presume to raise his voice on 
any question of general interest and importance so 
long as this awful stigma attaches to the city.’’ 

It is a disgrace to every one who pretends to have 
any civic pride in the city in which he lives; a dis- 
grace to all the intelligent voters, for it is a confes- 
sion that they have sold their birthright to the poli- 
tician’s personal greed for plunder; a disgrace to 
the local clubs, founded for the purpose of institut- 
ing and maintaining clean politics and which now 
prostitute their influence to the lowest political pur- 
poses. After all, what matters it to them; they drink 
the sparkling bottled waters. But the poor who are 
unable to take this precaution, what of them? 
Great political clubs no longer have the mission they 
were supposed to have of guiding party action into 
proper channels; they have become the lounging 
places of those who fatten at the public crib. 

Is there any one of ordinary intelligence in Phil- 
adelphia who does not feel acutely the awful dis- 
grace of the present state of affairs? It is some- 
thing that time will not remedy; it has grown worse 
not better during the last fifteen years. The extent 
to which the evil will spread during the next few 
years as more and more water is used for domestic 
purposes and the dangers of infection grow greater 
no one can foresee. 

In two years the whole problem can be solved, 
the typhoid mortality annulled, the stigma of years 
wiped out. It has been done under much less favor- 
able circumstances, in what we are pleased to call the 
Old World. It never will be done in Philadelphia 


until the too-conservative Philadelphians break from 
their disgraceful slavish submission to corrupt politi- 
cal parties and take into their own hands for the 





city’s good and that of its citizens the management 
of municipal affairs. 


A SUGGESTIVE DISCUSSION I MEUROL- 


ocr. 

Tue last meeting of the New York Neurological 
Society was of such general interest that we gladly 
give space in this number to an abstract of its 
proceedings. The discussion of Dr. Bailey’s cases 
brings out clearly the modern view as to the 
lesion at work in most of the obscure cases of trau- 
matic affections of the spinal cord in which the in- 
jury is not severe and bladder and rectum are not in- 
volved, yet the symptoms of actual lesion of the cord 
are clear, and the condition improves but slowly. 
Many of these cases come into the hands of the gen- 
eral practitioner, and it is well to know that while 
some years ago they were frequently considered as 
cases of intrameningeal hemorrhage, they are now 
generally thought to be cases of hemorrhage into the 
cord itself. Dr. George W. Jacoby’s suggestion of the 
diagnostic and probable therapeutic value of lumbar 
puncture in these cases is a most welcome one, for, as a 
rule, the attendants’ hands are absolutely tied and 
inaction in these cases is galling. 

The most interesting phase of the meeting, how- 
ever, was the discussion of two views that have been 
making important places for themselves in modern 
neurology. Dr. Hirsch’s paper brought out the 
fact that the connection between infantile spinal 
paralysis in early life and spinal disease in later 
years is something more than incidental. The case 
he described is an apt illustration of the view, that is 
obtaining more and more adherents in these last 
few years, which postulates a relation of cause and 
effect, or at least of occasion and consequence, be- 
tween the two spinal affections though separated from 
each other by a long period of years. Such latency 
for years, with subsequent pathogenic results, is not 
a new principle in pathology, but an exemplification 
of an old one which the history of tuberculous proc- 
esses has made perfectly familiar. 

The importance of this view as regards prophylaxis 
and the care that should be insisted on in the regu- 
lation of lives of subjects whose nervous systems have 
been crippled and rendered more liable to disease is 
evident, and makes a very practical contribution to 





neurology. 











Marca 12, 1899] 


ECHOES AND NEWS. 


3°7 





- The further discussion of this case brought out 
another opinion not old in neurological circles as 
yet, that many of the so-called systemic diseases of the 
cord are really due to a diffuse progressive myelitis. 
There are those, we believe, whose opinions are of 
weight in neurological pathology, who hesitate to ad- 
mit the existence of systemic or neuronic disease at 
all. Chronic inflammatory processes, with conse- 
quent overgrowth of connective tissue and progress- 
ive cirrhosis, are considered the real pathological 
condition underlying most diseases in the central 
nervous system. The new ideas are in the line of 
simplification, a not undersirable thing in neurology, 
and so deserve such thoroughly scientific discussion 
as was accorded them at the meeting. 


ECHOES AND NEWS. 


Serum-Cure for Pneumonia,—Professor Wasserman of 
Berlin, a pupil of Professor Koch, hopes that he has dis- 
covered a serum-cure for pneumonia. 


Typhoid at Paterson, NW. J.—There is an epidemic of ty- 
phoid fever at Paterson, N. J. Up to March 3d, twen- 
ty-eight cases had been reported. The epidemic is gen- 
erally attributed to the Passaic River water. 


A Hospital Closed.—The Staten Island Hospital closed 
its doors on March 2d after the last patient had been dis- 
charged. The managers announce that owing to lack of 
funds the maintenance of the hospital is to be temporarily 
suspended. 


Lieutenant Wood Dies in Cuba.—First-Lieutenant James 
Wood, Assistant-Surgeon 202d New York Regiment, 
died on March 3d of pernicious malarial fever. Private 
Benjamin H. Davis of Company E., 1st Michigan, died 
of dengue fever. 


The State Board of Charities.—Governor Roosevelt has 
nominated ex-Attorney-General Simon W. Rosendale (a 
Democrat) of Albany and Dennis McCarthy (a Repub- 
lican) of Syracuse to be members of the New York State 
Board of Charities to fill vacancies. 


Wot a Pachyderm after All.—A_ school-teacher at Port 
Allegheny, N. Y., the other day received the following 
note: ‘‘My boy tells me that when I trink beer der over- 
Coat vrom my stummack gets too thick. Please be so 
kind and don’t interfere in my family affairs.” 


_ Mospital-Ship Sails for Manila.—The hospital-ship ‘‘Re- 
lief” with 200 hospital-stewards and nurses and a cargo 
of medical supplies has sailed from Norfolk for 
Manila. She will be used to carry sick and wounded 
soldiers from and to places in the Philippines. 


To Fight Tuberculosis in Factories.—A section of the 
Central Federated Union of New York has endorsed 





resolutions calling for the appointment of a committée of 
labor men to cooperate with the Board of Health in pre- 
venting the spread of tuberculosis through neglect of san- 
itary laws in factories. 


Bubonic Plague Raging at Bombay,—The Bombay corre- 
spondent of the London Morning Post states that the 
bubonic plague is raging in that city with unparalelled 
severity. During the week ending March 6th there 
were, according to the official returns, 972 deaths, but 
these quite underrate the mortality. 


Military Surgeons to Meet.—Colone| Stark, secretary of 
the Association of Military Surgeons, has issued notice 
that the meeting, which had been postponed because of 
the war, will take place in Kansas City, May 24th to 
26th, inclusive. All surgeons who served with volunteers 
now mustered out are invited to take part. 


Wo Mercy for Mre. Place.—At the monthly meeting of 
the Medico- Legal Society of New York, held on February 
15th, a resolution was adopted to the effect that it was 
the sense of the society that the question of sex of the 
criminal convicted of homicide should be eliminated from 
the consideration of the executive in the exercise of the 
pardoning power. 


To Elevate the Profession of Dentistry.—The American 
Academy of Dental Science of Boston and the New York 
Institute of Stomatology have combined in an effort to 
establish a higher professional plane for their depart-. 
ment of medicine, to encourage journals independent of 
dental-supply houses, and to discourage the taking out of 
patents by professional men. 


The Death of «Cavendish.’’—Henry Jones, who wrote 
treatises on whist under the nom de plume of ‘‘Caven- 
dish,” died on February 15th in London. He was by 
profession a surgeon, and was for twenty years engaged 
in active practice. In 1872, finding it impossible to do 
justice to both his literary and medical engagements, he 
decided to devote himself entirely to the former. 


State Medical Examiners Reappointed.—Drs. George 
Ryerson Fowler of Brooklyn and A. Walter Suiter of 
Herkimer, representing the Medical Society of the State 
of New York, ang. Drs. Arthur R. Tiel of Matteawan 
and J. P. Nolan of New York, representing the Eclectic 
Medical Society, have been reappointed as their own suc- 
cessors on the State Board of Medical Examiners. 


Age and Sleep.—Tesla says that negroes live to an ad- 
vanced age because they sleep so much. He believes 
that a man has just so many hours to be awake and that 
the more of them he uses up in a day the shorter his life 
will be. A man might live to be two hundred if he could 
sleep most of the time. The proper way to economize 
time, therefore, is to sleep whenever there is nothing bet- 
ter to do. 


Or. Jenkins on the State Health Board. — Governor 
Roosevelt has appointed Dr. Wm. T. Jenkins of New 
York City a member of the State Board of Health to 
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fill avvacancy. Dr. Jenkinsis Chairman of the Sanitary 
Committee of the New York City Board of Health, and 
it is provided that the member of the local Board of Health 
who holds that office shall be appointed a member of the 
State Board of Health. 


A Member of the «Light Brigade’’ Dies —There recently 
died in Seattle, Washington, one of the ‘‘noble six hun- 
dred” who made the ‘‘Charge of the Light Brigade.” He 
was Dr. Maguire. After receiving marks of honor for 
brilliant service in the Crimean War he resigned his ser- 
vice in the British Army to practice his profession in 
Australia, and afterward in San Francisco and Seattle. 
He was sixty-five years old when he died. 


Medical Experts and Their Fees. —At the sixteenth annual 
meeting of the Societv of Medical Jurisprudence, on the 
evening of February 18th, Justice William Rumsey made 
a speech in which he advocated the formation of public 
and professional opinion against the acceptance of fees 
by medical experts for testifying. The justice thought 
that experts should pass an opinion on facts brought out 
at the trial and that they should not help lawyers to bring 
out certain truths and withhold others. 


Smallpox in Puerto Rico. — There are now about 1000 
cases of smallpox in Puerto Rico, but there is little fear 
that the disease will spread beyond controllable limits. 
Dr. Azel Ames, Acting-Assistant Surgeon of the Hos- 
pital Corps, has begun the vaccination of the 1,000,000 
inhabitants of the island in order to prevent an epidemic. 
A ‘United States Vaccine Corps” has been established 
at Cramo Springs. and it is expected the work of vaccin- 
ating will be completed before July rst. The vaccine 
points are being prepared from cattle on the island. 


Faith Healer Kills Himself.—Gottlieb Roehm, a faith-cure 
advocate, recently committed suicide in Brooklyn 
by taking rat-poison. It seems he: could not live 
and endure the unbelief and the ridicule of his 
neighbors, one of whom had rheumatism and asked what 
he should do for it. ‘‘Tie a dog’s tail to your leg,” 
answered Roehm, ‘‘and if you have faith you shall be 
healed.” The suicide left a note which read, ‘‘I have 
come to the conclusion that it is time for me to end my 
life. I have spoken to the Lord and it is with His consent 
that I do this.” 


Thick and Thin Lips.—Dr. A. Bloch. the French an- 
thropologist, attacks the theory that thick lips denote sen- 
suality, while thin and delicate lips denote spirituality, 
firmness, and elevated character. The scientist considers 
that the shape, size, and color of the lips are purely race 
characteristics, and that in the hybrid peoples of Europe 
and America, where there has been such an intermingling 


of races, a chiid may inherit from not very remote ances-. 


tors lip-forms that completely belie the actual character 
of the child, as indicated by the lip-theory. Dr. Bloch 
considers that really thick lips in the white races are al- 
ways anomalies or freaks of Nature. 


Another Christian-Science Manslaughter. —A man named 
Senior was recently convicted of manslaughter in England 









for allowing his child to die without medical aid. The case 
has been taken to a higher court and the conviction con- 
firmed. The ground for the judgment was that the de- 
fendant had wilfully neglected his child. Seven of Sen- 
ior's twelve children have died without medical aid being 
provided. This case shows clearly the difference between 
the death of a child and that of an adult. Harold Fred- 
eric being a grown person was supposed to be responsible 
for his own acts, and the charge against the Christian 
Scientists who treated him was therefore withdrawn. 


Principles for Sale and—Sold.—Our Philadelphia con- 
temporary is scarcely to be congratulated upon its early 
capitulation to commercialism as is evidenced in its issue 
of the 25th ultimo. The motto it early adopted ‘‘by the 
profession, of the profession and for the profession,” 
sounded prettily and the austere code of advertising ethics 
announced in its opening issues possessed an alluring 
charm to those of the profession who feared the degen- 
erating influence of commercial interests. How sadly 
potent is the sway of such influence may be measured by 
the brevity of the resistance offered by this champion of 
austere morals and its prompt surrender augers ill for the 
future of independent medical journalism. 


New Yorkers Use Plenty of Water.—William Dalton, Esq.. 
Commissioner of Water-supp'y, in his annual report, states 
that the maximum daily supply of the system in Man- 
hattan and the Bronx is 400,000,000 gallons. The re- 
serve held in storage is 42,200,000,000, which, at the 
present rate of consumption, would be sufficient for the 
two boroughs for 182 days without the natural flow of the 
rivers from which the supply is drawn. During 1898 the 
draft on stored water for the old City of New York was 
12, 330,000, 000 gallons. The minimum daily consumption 
in that year was 238,000,000 gallons in April, and the 
maximum 256,000,000 gallons in September. The aver- 

- age daily consumption was 243,000,000 gallons or 121! 
gallons per capita. 


Artesian Wells in London.—A part of London suffered 
from a water famine last fall which caused people to inquire 
seriously as to what relief from present conditions can 
be obtained. It has been proposed to build an aqueduct 
from the Welsh hills. An easier solution of the problem 
seems to have been reached by some enterprising manu- 
facturing establishments which have sunk artesian wells to 
a depth of more than 400 feet right in the city itself and 
have found an abundance of pure water. It is forced to 
the surface by means of compressed air. One concern 
pumps, in this manner, 840,000 gallons daily. A better 
idea may be gained of this enormous volume of water by 
saying that 117 such wells could keep the Croton aque- 
duct flowing at its full capacity. 


Grip Increases Death-Rate.—There were 12,421 deaths 
reported to the New York State Board of Health during 
January, 1899. This was an average daily rate of 400. 
The number of deaths exceeds that of January, 1898, by 
2800. From acute respiratory diseases nearly 3000 





deaths were reported, 700 more than in December and 
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1200 more than in January, 1898. The increase was 
chiefly in pneumonia and acute bronchitis, which caused 
23 per cent. of the total deaths. The most of this in- 
crease was due to the prevailing epidemic of grip, from 
which it was estimated that 1800 deaths occurred in De- 
cember and 3000in January. The mortality was relatively 
greatest in the rural parts of the State, the city of New 
York, with half the entire population, having but 600 
of the 2800 increased mortality over January, 1898. 


To Investigate Vaccination.—A bill has been intro- 
duced in the Assembly at Albany which provides for 
the appointment of a commission of five persons to 
be known as the ‘‘Commission on Prophylaxis of the 
State of New York,” to investigate the nature and value 
of vaccination-serum, etc. The State Board of Health is 
to recommend to the Governor a physician who isin favor 
of the use of vaccination, antitoxin, and other serums as 
prophylactics, and the Brooklyn Anticompulsory Vaccina- 
tion League of Kings County is to recommend a physi- 
cian who is opposed to the administration of vaccine and 
_serums. These physicians thus recommended will be ap- 
pointed commissioners by the governor. The other three 


members of the Commission must be persons who have 
formed no fixed opinion upon the subjects to be investi- 
gated. The Commission is to hold office for two years. 


The Weber-Parkes Prize.—The second award of the 
Weber-Parkes prize and medals by the Royal College of 
Physicians of London will be made in 1900. These 
awards are conferred triennially to the writers of the best 
essays upon some subject connected with the etiology, 
prevention, pathology, or treatment of tuberculosis, with 
special reference to pulmonary consumption in man. The 
subject selected by the adjudicators for the next award is: 
“The Etiology of Human Tuberculosis and the Assistance 
Which a Knowledge of the Etiology May Render to the 
Task of Prevention.” The essay must be based on the 
original work and observations (experimental or other) 
of the author and must include a detailed exposition of 
the methods employed and their mode of application. 
The value of the prize is 150 guineas (over $760), and a 
silver medal is conferred as an enduring sou- 
venir. A similar silver medal, distinguished as the sec- 
ond medal, will be awarded to the essayist who comes 
second in order of merit. The award will be made on 
some day previous to October 16th (St. Luke’s Day) 


1900, 


The Greatest Achievement of 1898 — Perhaps the greatest 
advance in the medical world in the year 1898 was the 
very wide attention which was given to the prevention of 
tuberculosis, The medical papers were filled with arti- 
cles upon the best method of treating the sick so that the 
well might be protected from contracting the disease. 
Not an association of medical men met without a dis- 
cussion of this question in one form or another. Boards 
of health and legislative bodies passed measures and 
discussed plans for the special treatment of consumptives. 
In short, the public is awakening to the fact that it has 
been harboring in its midst, without thought, a parasite a 





hundred times more deadly to it than leprosy or 
cholera. Such an awakening may not be heralded with 
all the applause which follows the discovery of a new 
microbe or the X-ray, but the results which will follow 
will be of vastly greater importance to the community. 
In England, for instance, there was founded the ‘‘National 
Association for the Prevention of Consumption and Other 
Forms of Tuberculosis” with the Prince of Wales as its 
patron, and gifts amounting to £20,000 in its treasury. 


CORRESPONDENCE. 


THE HEALTH OF THE HAWAIIAN ISLANDS. 


To the Edttor of the MEDICAL NEWS. 

DEAR S1IR:—It is conceded that inasmuch as this 
group of islands has become part of our national do- 
main it is more than ever necessary that we know the 
truth concerning leprosy and diseases generally prevail- 
ing there; but no one with fair information on the sub- 
ject can agree with the Medical Record (October 15, 
1898) that ‘‘for many years the Sandwich Islands have 
been a hot-bed of disease, and until drastic remedial 
measures have been put into force are likely to remain 
so,” etc. Dr. Morrow, a visitor in Hawaii, is quoted as 
saying: ‘‘The demographic effects of introduced disease 
in a virgin soil can nowhere be better studied, and they 
exhibit facts of most remarkable interest.” The same 
writer then tells us of the ravages of measles and small- 
pox with the introduction of syphilis by Captain Cook’s 
expedition. 5 

It is the purpose of this paper to take the other side of 
the question, and in support of the views advanced I 
would cite as authority the Board of Health of Hawaii, 
the reports of the Government physicians (English and 
American), and those of the medical officers of the 
United States Navy, who have rendered statistical re- 
ports of disease from Honolulu for at least thirty year 
past; furthermore, the writer can claim a large and con- 
tinual personal experience in the islands. 

It has been said that the Commonwealth of Massa- 
chusetts is the best government in the world; in most re- 
spects, the Republican Government in Hawaii could 
challenge comparison. The Health Department of the 
Government was most abiy conducted; the Board of 
Health represented the best intelligence of the commu- 
nity combining, as in Massachusetts, all the various in- 
terests in caring for the public health. Its earnestness, 
ability, and success is beyond cavil; utterly devoid of 
politics, its work was unhindered and to-day the money 
expended, the humanity shown by the Republic of Hawaii 
to che unfortunate natives will ever remain its greatest 
monument. 

While the considerations here presented apply to 
Hawaii generally, in the matter of sanitation we will con- 
fine ourselves to Honolulu. The elevated portions and 
suburbs of Honolulu are, as a rule, in good sanitary con- 
dition; in the low and crowded old town, with its mixed 
population, there are undoubtedly bad conditions; the 
midden is in use, and there is no good system of sewer- 
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age ; sewage is collected and carried to deep water. Another 
defect is the crowded harbor and the flats which sur- 
round it, which become covered with sewage. Further- 
more, Honolulu needs more water, T:ese conditions 
have all been recognized, a complete system of sewerage 
has been contracted for, and arrangements for storing 
and filtering water coming from the valleys back of the 
town has also been provided for. Indeed, when onecom- 
pares. these conditions with those prevailing in the United 
States in cities of similar population, Honolulu as to care 
and expenditure is infinitely superior. 

Under the Board of Health are twenty-four Govern- 
ment physicians, who watch disease and disease-produc- 
cing conditions, as is done in no rural district in the 
United States. This Board deals with details of public 
health in a far more careful manner than in large cities, 
The quarantine is as perfect as yet devised. The erad- 
ication of cholera in 1895 reflects the greatest credit on 
the Board of Health. The following is the death-rate 
in Honolulu during the nine months prior to December 


31, 1894: 
Estimated Population. 


All nationalities............0+. 20.14. 28,000. 
Hawaiians...........seecesees 31.19. 10, 500. 
PNG 5.64 0 s'00500 6000s ceseces 15.89. 9,506. 
Portuguese. ........200 seccees 14.21. 3,800. 
PIL GERBER so 0s ve cecessccccucsie 16.66. 16,000. 


In analyzing these figures, it will be seen that the gen- 
eral mortality is small despite the high native rate and 
that of the Asiatics, and that the Eurupean rate is about 
that of Newport, R. I. 

Consumption, at one time unknown, is gaining daily. 
After perspiring freely, and then seeking to cool off in a 
fresh trade wind, all readily catch cold; almost all visit- 
ors have an introductory coryza, but among the natives 
this dread malady finds its greatest number of victims. 
Expressed briefly, it is mainly due to wearing foreign 
dress. Clothed in palm and pandanus leaf, the skin is in 
equable condition as to heat and moisture; in woolens 
and cottons the native takes cold, and succumbs more 
readily than the white. Beck claims that this is true in 
all the islands of the Pacific, when the missionaries insist 
on changing the primitive dress. 

Fevers are common, very much like those of the 
Southern United States. Eight fatal cases of typhoid oc- 
curred in Honolulu in 1895. Tropical fevers are still 
much unstudiec, both clinically and bacteriologically. 
The nomenclature is geographical; thus there is Syrian, 
Walchren, jungle fever, etc. Cadge calls jungle fever a 
remittent, but those who have had experience well know 
the difficulty of classification. The conclusion that all 
fevers are paludal is inaccurate; a wetting, undue solar 
exposure, too free use of alcohol and of food suited to 
cold climates play an important part. Most tropical 
fevers are continued; as a rule they are ushered in with 
diarrhea. Headache is unusually severe; many show no 
improvement under quinin; the microscope fails to find 
the plasmodium in many cases otherwise showing mala- 
rial symptoms. The writer has never seen an intermit- 
tent fever in the tropics. The term periodical is much 
less applicable than in the United States. Diarrhea is so 
early and persistent it may be considered the essential 








element in many cases, the fever being a septic symptom. 

Diseases of the digestive tract, diarrhea and dysentery, 
prevail just as they do in the Southern States. Pneumonia 
and bronchial troubles are on the increase. Diphtheria 
is a guestto vexata. Dr. Alvarez reports finding the 
Klebs-Loeffler bacillus in cases submitted tohim. Rheu- 
matism is very unusual. The exanthematous fevers are 
very rare, with the exception of measles. Scarlatina is 
not reported. The amount of venereal disease is greatly 
exaggerated (vzde reports of Bureau of Medicine and 
Surgery, Navy Department). The cruiser ‘*Baltimore” 
suffered less while at Honolulu in nine months than she 
did after one week at Hongkong from this class of dis- 
ease. The following are the reports of venereal cases 
for Honolulu for 1896 and 1897. 





1 le if ° 

Number ana. Apres a1 -) Number A avaes 128 
Hawaiians..........eeesses ¢ 32/Hawaiians..........seee0e oe 25 
Half-castes........+. seses - 7|Half-castes....... bee see w.0e 
JAPANESE... ccccccccececcces 74| Japanese. ..csccccccsccece we 3 
German....... Sones oeeesse 2) RIGUMEMIMETS cri0% 0 bce Rhenine eee 
DENN a ccbccescccoss veeee's BPP TMMCD 5 cc ccecscaccees cee I 
SiS. Weland. . os scc ccs ceseses I 


* The question of greatest importance concerning lep- 
rosy seems to be, Is the disease being crushed out? Will 
our new political relations bring us great danger in this 
regard? The demographic statement of Dr. Morrow has 
been widened into a demographic law, and that is, ‘‘The 
black races perish and disappear in contact with the 
white.” This is no new fact; our own country has 
worked the problem with the Indians; it isin process all 
over the Pavific under conditions as inevitable as that of 
coral formation. A race of weak vitality, like the indo- 
lent Hawaiians, has no power to resist the ills of Pan- 
dora’s box let loose upon them. 

The statement that leprosy is on the increase is borne 
out, if one relies only on a superficial investigation. Be- 
tween the years 1866 and 1895 the number of inmates of 
the leprosy-station at Molokai increased from 165 to 
1087. The explanation is simple. Under the Republic 
segregation was vigorously pursued, and a great round- 
ing up resulted in having practically all the subjects at 
Molokai or at the observation-station at Kalihi. The op- 
position to segregation has in a great measure ceased; 
instead of secreting relatives and living secluded in the 
mountains, the natives now see the justice and even com- 
fort at Molokai. Incipient subjects are carried there now, 
whereas under the monarchy only confirmed cases of long 
standing were taken in; thus the .nortality has decreased, 
and the number steadily increased. 

Of the twenty-four Government physicians, the major- 
ity state there is no leprosy in the district or note a few 
cases; one or two note nochange; some admit that many 
cases brought to them are syphilitic. Cases found now 
are of a mild type, rarely tubercular, or with the facies 
leontine. As is well known, the disease rarely attacks 
the white population. During the biennial period ending 
December 1, 1897, there were 6 cases in the white race, 
viz., Portuguese, 2; German, 2; American, 1; English, 
1. Alluding to the venereal origin suggested by Mor- 
row, is it not singular that in all the years the United 
States has kept a large naval force at Honolulu not a 











Marci 11, 1899) TYPHOID FEVER 


IN PHILADELPHIA. $tt. 





seaman or marine has ever been reported as being lep- 
rous? As to the Record’s idea of sending observers and 
scientific investigators to Hawaii, the fact remains that 
men of high scientific ability resident in Honolulu have 
for years studied this disease clinically and bacteriologic- 
ally. Dr. Alvarez leads in this work in Hawaii, and was 
a recognized leader at the Berlin conference, being placed 
second on the general committee, and his method of 
diagnosis is recognized as the best. Our Government 
had an official representative at Honolulu last year, and 
he will readily admit his inability to do more than has 
been or is being done. 

In view of our large commerce with the islands in the 
past without the introduction of Hawaiian leprosy into 
California (though it does come in from China), in view 
of the disappearance of the native race, which has fos- 
tered the disease, with a stringent quarantine against 
Asiatics, I submit that leprosy loses most of its signif- 
icance a$ a cause of future trouble to the United States. 
If ordinary care as to health matters be exercised, and I 
claim that more than this is done, that most magnificent of 
ventilators, the trade wind will keep Hawaii salubrious and 
sweep away deleterious agencies that arise there. These 
winds blow from the mountains over the town to the sea. 
During the short period of reversal, or when the south- 
west wind occurs, all feel the change, and sickness is 
greater. The natives call this the 4ona or sick-wind, but 
its duration is short. Assuredly it cannot be assumed that ‘ 
the sickness among the United States troops at Honolulu 
is climatic; it is the same old story of large bodies of men 
congregated, the authorities among whom are either igno- 
rant or oblivious of lessons learned long ago in camp san- 
itation and the health of armies. 

Joun C. WIsE, M.D., 
Medical Inspector, U. S. N. 


COMPARATIVE MORTALITY FROM TYPHOID 
FEVER IN PHILADELPHIA. 


- To the Editor of the MEDICAL NEWS. 

DEAR SIR: — Philadelphians are so accustomed td the 
misrepresentations of the lay press of New York where 
their city is concerned that its deliverances have ceased 
to attract their attention, but expecting better things from 
the medical press on account of its pretention to science 
which exacts strict impartiality, I confess to surprise at 
the impassioned philippic against our city in your issue of 
February 18th. 

While I do not intend to attempt a defense of the pres- 
ence of typhoid fever in Philadeiphia I wish to show by 
Statistics that the deaths from that disease here are not 
So excessive when compared with those of some other 
cities which hold their heads very high hygienically as to 
justify the dreadful penalty that ‘‘no Philadelphian should 
presume to raise his voice in any question of general in- 
terest and importance.” 


U.S. S. “BALTIMORE,” 
CaviTE, PHILIPPINE ISLANDS, 


January 20, 1899. 





Very little value is to be attached to inferences drawn 
from the record of the deaths of a single week, the real 


worth of statistics being in direct proportion to the num- 
ber of facts collated; I have, therefore, in what is to fol- 
low made use of the annual death-rates for six years in 
different cities as compiled by Dr. John S. Billings in his 
reports of vital statistics for the last United States census. 
These reports were of course made up from those pre- . 
pared by the registration officials of the several cities. 

According to this authority in the six-years-period end- 
ing May 31, 1890, the following was the average annual 
death-rate per 100,000 persons living from the below- 
named diseases in four cities (Vit. stat. New York and 
Brooklyn, p. 33; vit. stat. Philadelphia and Boston, p. 
26): 

NEW YORK. BROOKLYN. PHILA. BOSTON. 
24-37 23-13 69.35 39.02 


24.62 32.62 7-2t 1.75 
Diarrheal diseases.... 316.85 282.58 70.31 102.54 


Reading these figures literally it would appear that the 
deaths from typhoid fever in Philadelphia were propor- 
tionately nearly three times those in New York and Brook- 
lyn, and not quite twice those in Boston. But what is 
the meaning of the excessive mortality from malarial 
fever in New York and Brooklyn as compared with that 
in Philadelphia and Boston? Is it possible that the first 
two cities, although situated farther north than Philadel- 
phia, are more exposed to the malarial poison, or have the 
physicians in those localities not yet learned the antimala- 
rial virtues of cinchona bark, notwithstanding that this 
knowledge has been the common property of the profes- 
sion for more than two hundred years? Neither of these 
reasons is, of course, to be entertained and it seems to me 
most probable that nearly all the deaths reported as from 
malarial fever should be classed as from typhoid fever, or 
at least they would be so designated in Philadelphia. I[ 
know that formerly in the death reports of New York 
City ‘‘typhomalarial fever" was recognized as a special 
cause of death at a time when all deaths reported to the 
health authorities at Philadelphia from this cause were 
classed in that city under ‘‘typhoid fever.” 

Assuming that I am correct, if the deaths from typhoid 
and malarial fever be added together, the following fig- 
ures will result: 

NEW YORK. BROOKLYN. PHILA. BOSTON. 


48.99 55-75 76.56 40.77 


This is quite a large mortality in each of the four cities 
from a malady which in your opinion is ‘‘in easily pre- 
ventable disease.” 

To tax your patience a little longer, Mr. Editor, if we 
now consider the statistics which you quote in holy hor- 


Typhoid and 
M fever...» 


| ror from your Philadelphia correspondent relating to the 


ravages of typhoid fever in Philadelphia, and which fig- 
ures I believe to be correct, it would appear that in the 
last ten years there has been an average number of 500 
deaths from the disease for each year. Taking the aver- 
age population of Philadelphia during those years at 
1,000,000, which is certainly below the mark since the 
population is now estimated at about 1,300,000, the ty- 
phoid death-rate during those years would have been 
50 to the 100,000 persons living, or about the same as 


. that in the six-years period quoted above for New York 
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from typhoid and malarial fever combined; less than that 
of Brooklyn from the same, and about twenty per cent. 
in excess of that of Boston. And yet I do not remem- 
ber any such frantic appeals to those cities on account of 
such mortality or threats of putting them out of the pale 
of civilization for not correcting it. 

Again dealing with the figures of Dr. Billings and of 
your correspondent I call your serious attention to the 
fact that the typhoid death-rate in Philadelphia for the six 
years ending May 31, 1890, was 69.35, while for the last 
ten years it was but 50, showing a decrease of nearly 
thirty per cent. Unless Philadelphia has had a won- 
derful streak of good luck in these years she appears to 
have been doing enough to escape at least your charge of 
‘‘crime” in her negligence. 

I have quoted the death rates from ‘‘diarrheal dis- 
eases” in the several cities—astounding in their excess in 
New York and Brooklyn over those in Philadelphia and 
Boston—simply as a hint that some typhoid cases may 
have unobserved crept under this caption in the death- 
lists of the first two cities. R. A. C. 
PHILADELPHIA, February 23, 1899. 


We can easily understand how the physician who sends 
us the above subscribes only his initials for publication. 
His letter boiled down and in plain English would read 
something like this: ‘‘Our death-rate from typhoid in 
Philadelphia in not so very bad. It is ever so much 
worse than that of any other large city in the civilized 
world we know, but that is our business not any one else’s. 
Let us alone.”” Are there any physicians in Philadelphia 
who would care to sign that statement as it stands? 

Then the awful attempt at defense! ‘Very little 
value,” he says, ‘‘is to be attached to inferences drawn 
from the record of the deaths of a single week.” Very 
little value to be attached to the fact that among a million 
of people 40 die in a week from typhoid, and over 400 
are stricken with the disease? Human life must be of 
very little value in Philadelphia. Though these are the 
figures for a single week is there any pretense that they 
are much above the average for certain seasons of the 
year? Nearly as many deaths occurred in the week be- 
fore that for which these statistics were quoted, prac- 
tically as many (38) occurred the very week our corree 
spondent wrote his letter. 

Then comes the manipulation of statistics, and the sta- 
tistics for what years? For the six years preceding 1890! 
Do thev know in Philadelphia that the rest of the country 
claims to be in the year of grace 1899? We have heard 
that a P. R. R. brakemaz, when asked by a traveling 
Englishman who had been told that he would have to put 
his watch back at each of our large cities on his way 
West, what was the difference in time between New York 
and Philadelphia, promptly replied, twenty years. We have 
thought that this was an impious exaggeration, or at 
least that the medical fraternity in what used to be the 
medical center of the United States did not share in the 
general backwardness, but here is a medical man who de- 
fends the present condition of Philadelphia in the matter 
of typhoid by statistics gathered more than fifteen years 











‘ago. We spoke of the last ten years, and we said the 


last of these ten years was the worst of them all, om we 
see no reason to change that expression. 

The next point in the defense is a most curious one. 
It presumes that there is no malaria in the North at all, 
and adds to that the assumption that the medical men of 


other cities than Philadelphia (this is typically character- 


istic of a certain class of Philadelphians) were in the 
habit of mistakenly diagnosing about one-half of their ty- 
phoid cases as malaria. He wipes out. Philadelphia's 
mortality from malaria by adding it to the typhoid column 
in order to be able to do the same thing for New York 
and Brooklyn. Does he not know perhaps that Philadel- 
phia has some undoubted malaria in the low-lying dis- 
tricts near the Schuylkill, and that any such manipulation 
of her statistics is unwarranted? He must know abso- 
lutely nothing of the state of affairs around Brooklyn and 
New York or he would at least allow us the privilege of 
having some malaria. Believe us, dear, good sir, the med- 
ical profession are not all fools outside of Philadelphia. 

Need we discuss these puerile manipulations of 
Statistics further? We ask every Philadelphia phy- 
sician to read once more our correspondent’s de- 
fense of the present state of affairs with regard to 
typhoid in Philadelphia, and then to realize what the posi- 
tion is which he himself occupies. Let it not be said at 
least that the medical profession has stood idly by and 
seen this awful sacrifice consummated year after year un- 
moved and without loud and frequent protests. There 
may be a few old fogies, like our dear, good, doubtless 
well-meaning correspondent, in the medical profession in 
Philadelphia, men of other times who do not realize that 
typhoid has become an easily preventable disease. To 
those men no appeal can hope to penetrate; they are en- 
wrapped in an armor of conservatism to which harveyized 
steel is as nothing in its power of resisting penetration. 
But Philadelphia’s fair name is a precious heritage to tne 
younger generation of Philadelphia physicians. Let it be 
no longer smirched as it has been. Unite every effort to 
make the city’s sanitary condition a model to the world— 
not the awful example that it is. Philadelphia is situated 
not unlike Berlin as regards the room that it has in which 
to spread out. Read the wonderful municipal lessons of 
the model city that the Prussians have made out of their 
capital while it was growing as almost no other city in 
the world has ever grown. 


MEDICAL MATTERS IN CHICAGO. 
[From Our Special Correspondent.] 
REPORT OF ORIGINAL WORK ON THE BACILLUS OF IN- 
FLUENZA. 
CHICAGO, March 6, 1899. 

Dr. F. E. WYNEKOOP, First Assistant Bacteriologist 
of the Chicago Health Department, has made a prelim- 
inary report of original observations in which he has 
demonstrated that after one has become familiar with the 
appearance of the Canon-Pfeiffer bacillus under the mi- 
croscope, it may be readily identified in the sputum and 
mucus of an influenza patient by direct examination, with- 
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out awaiting the process of incubation. In the course of 
examinations made in the laboratory of the health de- 
partment for suspected cases of diphtheria prior to the 
appearance of influenza in this city early in December, 
1898, a very small bacillus was occasionally found 
which, in its morphologic characters, corresponded to 
the organism described by Pfeiffer. With the increase of 
influenza these organisms were found more frequently, 
and in order that more extended observation might be 
made, physicians were asked to send specimens of the 
sputa and mucus of their influenza patients to the labora- 
tory, and culture outfits were prepared for this purpose. 
These were put up in the same manner as those used in 
the diagnosis of diphtheria, except that the blood-serum 
contained more hemoglobin. 

Human blood-serum was at first used, but finding that 
the serum of beef's blood containing hemoglobin answered 
every purpose it was finally used altogether since it was 
readily procured. Upon this medium cultures weré made 
from the mucous membrane of the tonsils and pharynx 
and from the bronchial secretions of persons ill with in- 
fluenza. In many of these cultures the small organism 
above referred to was found, and in a few instances in a 
state which was almost pure. From the cultures which 
were comparatively free from other bacteria transplanta- 
tions were made to bouillon, a drop of which was imme- 
diately transferred to the surface of blood-serum. Three 
tubes or boxes of serum were usually inoculated from the 
same drop, and by this means isolated colonies were usu- 
ally obtained in the second or third tube. The organism 
isolated in this manner was found in many cases of clin- 
ically typical influenza, and in its morphologic, biologic, 
and pathogenic characters it conforms to the one de- 
scribed in the works on bacteriology. The size and shape 
are the same and when examined in the sputum so also 
is the arrangement. Usually the bacilli were found soli- 
tary, sometimes in short chains. When aslide was made 
from a culture, however, they were more often seen in 
masses. Carbol-fuchsin seem to be the beststain. Other 
Staining solutions were used but were not satisfactory. 
When an examination was made after a culture had been 
incubated eight or ten hours the organism stained quite 
evenly, but after thirty-six- or forty-eight-hours’ incubation 
the characteristic uneven staining was noticed. When 
blood-serum was used exclusively as a culture-medium 
growths were obtained that were characteristic and beau- 
tiful. The colonies were clear and transparent and in a 
measure resembled minute drops of water or dew. The 
life cycle is exceedingly short and uncertain. The culture 
frequently dies within two days unless transferred to fresh 
media. In bouillon the development occurred very slowly 
and in some instances not at all unless a little blood or 
hemoglobin were added, which caused a more abundant 
growth. The culture-broth did not become cloudy but 
remained clear, and the colonies were noticed at the bot- 
tom of the tube as irregular whitish-gray masses. 

Some observers report finding the bacillus in the blood 
of influenza cases, but the organism does not seem to oc- 
Cur in the circulation except occasionally. In forty-three 


blood examinations made by Klein bacterial forms were 











absent in thirty-seven. In the other cases ‘‘the same mi- 
nute bacillus” was found; in one case the bacilli were 
present in great numbers; in two they were fairly abun- 
dant, and in the other three very few were to be found. 
In the examinations made in the laboratory in no instance 
was the bacillus discovered. Cultures were also made 
from the blood but no growth was obtained. It is thought 
by some that when the bacilli do occur in the blood they 
are present as dead and not as living bacteria. If this be 
true the finding of them cannot be considered as of 
pathognomonic value or their absence of diagnostic im- 
portance. 

Dr. Wynekoop’s recent experience seems to show that 
a bacteriologic diagnosis can best be made by means of 
cultures as described above or by direct examination of 
the bronchial secretions. The culture method requires 
from ten- to fifteen-hours’ incubation, which time is neces- 
sary for the growth of the organism. After it has thus 
developed, however, a diagnosis can be made with but 
little difficulty. When direct examinations were made of 
mucus from the tonsils and pharynx before the use of an- 
tiseptics the results were very satisfactory, the bacilli be+ 
ing found in the majority of cases. The latter method 
has the advantage of giving an earlier diagnosis and seems 
to be quite as reliable. 

After becoming familiar with the bacilli one can in 
most cases easily recognize them in the secretions. Oc- 
casionally specimens will be met with which contain very 
few organisms, and in these cases some time may be re- 
quired in order to make a certain diagnosis. In many 
specimens of bronchial secretions examined in the labor- 
atory the influenza bacilli were found at once and the 
diagnosis made without delay. This is not difficult when 
carbol- fuchsin is used as a staining agent as it colors the 
influenza bacillus in a very decided manner. 

Certain of the pneumonia organisms closely resemble 
the influenza bacilli. The lanceolate bacillus, for exam- 
ple, is quite similar in microscopic appearances. Upon 
close observation, however, it is seen to be a little longer 
and with ends which are more pointed. It is more easily 
stained than the influenza bacillus, and its ends do not 
become sodeeply colored. The colonies on blood-serum 
are not so clear and transparent, but have a tendency to 
become somewhat opaque. 

In several instances the bacillus of diphtheria and the 
bacillus of influenza were found at the same time in the 
throats of patients, and the clinical symptoms usually 
supported the bacteriologic findings. This was true also 
with several other disorders. It would seem that a bac- 
teriologic diagnosis in influenza is of special advantage in 
detecting this disease when complicating other diseases. 
The bacilli were not only found present in cases of diphtheria 
but also in cases of scarlet fever, measles, and pneumonia. 
In all of these conditions it was noticed that there were 
clinical manifestations which were difficult to interpret 
until the microscopic examination was made. 

In the diagnosis of suspected diphtheria during the past 
two months some interesting observations were made rel- 
ative to obscure clinical symptoms of influenza, In cases 
which appeared at the onset to be diphtheria the presence 
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of the Canon-Pfeiffer bacillus was demonstrated, and the 
subsequent course of the disease confirmed the micro- 
scopic diagnosis of influenza. .In many of these cases 
the throat symptoms were so marked—redness and swell- 
ing of the tonsils and a well-developed membrane—that 
a physician would not hesitate to pronounce the case 
diphtheria, yet influenza bacilli were often found in these 
cases in acondition almost pure. Cases with little throat 
disturbance, but with temperature, bodily aching, and 
general depression, were on the other hand found to be 
mild diphtheria, although the clinical symptoms pointed 
strongly to influenza. In cases apparently of tonsillitis 
the influenza organism was found, and in other cases, 
which were clinically severe laryngitis, these bacilli alone 
were present in the expectorations. In these atypical 
manifestations of influenza very few of the general symp- 
toms of the disorder were noticed, and the diagnosis, 
subsequently confirmed by the course of the disease, was 
made solely on the bacteriologic finding. 

It has occasionally been observed by physicians that 
when influenza was present in a household the eyes of 
some members of the family suddenly became acutely in- 
flamed, accompanied by severe pain, swelling and red- 
ness of the conjunctiva, with a profuse discharge of pus, 
of medium consistency and cheesy appearance. As the 
disorder differs materially from ordinary acute conjuncti- 
vitis, it was suspected that the bacillus of influenza might 
have something to do with the diseased condition. Cul- 
tures were made from the discharges and the suspicion 
was verified by finding great numbers of the influenza or- 
ganism. 


Experiments are now being made upon the 
eyes of guinea-pigs with pure cultures of the bacilli, and 
it is hoped soon to be able to report further concerning 
this additional manifestation of the ubiquity of this malefic 
microbe. 


OUR PHILADELPHIA LETTER. 
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AN ANTIVACCINATION BILL BEFORE THE LEGISLA- 
TURE—LIPOMA OF THE FILUM TERMINALE—GAS- 
TRIC CARCINOMA—THE MEDICO-CHIRURGICAL COL- 
LEGE WINS ITS SUIT—BEQUESTS TO HOSPITALS-—— 
BOARD OF HEALTH NOTES—HEALTH STATISTICS. 


PHILADELPHIA, March 7, 1899. 

THE bill introduced in the State Legislature, repealing 
the law requiring from all children entering public schools 
a certificate of vaccination, has received much attention 
from the press, the laity and the profession and equal 
condemnation from all concerned. The executive com- 
mittee of the Public Education Association has char- 
acterized the bill as a vicious measure and has asked the 
House and Senate committees having the bill in charge 
to postpone action until ‘‘the friends of public health can 
be heard.” The College of Physicians at a meeting 
March Ist, adopted resolutions protesting against and 
condemning the bill, stating that such a measure ‘‘is un- 
wise, dangerous, and a step backward in sanitary matters, 
and will expose the community to increasing danger of 
an epidemic of smallpox and to consequent incalculable 





injury to health and immense loss of commerce of any 
community in which such an epidemic may occur.” 

C. Oscar Beasley, representing the so-called American 
Antivaccination Society, gave the press a statement as to 
the position of the society on the matter and after stating 
that there is an alarming amount of ignorance among 
physicians on the statistics of the efficacy of vaccination 
and that many of the most eminent physicians in the 
world oppose vaccination, which fact is studiously con- 
cealed by its advocates, he gave some facts and statistics 
which would make Munchausen a sorry competitor of 
the gentleman. That such action can be taken by any 
mentally well-balanced individual seems incredible and 
at a public hearing to be held March 14th, for evidence 
pro and con, it is to be hoped that the matter will be 
settled once and for all time by digging a grave both 
wide and deep for the bill and its scatter-brain advocates. 

At a meeting of the Pathological Society, held Febru- 
ary 24th, Dr. William G. Spiller presented a case of 
‘*Lipoma of the Filum Terminale.” The specimen, in- 
teresting because of the rarity of such tumors, was acci- 
dentally discovered in a case of tabes dorsalis and this 
was true also of the only other similar case on record. 
The growth was probably due to misplaced tissue in the 
fetus. Another interesting case presented at the same 
meeting was a ‘‘Carcinoma of the Stomach” which Dr. 
W. E. Hughes exhibited. Interesting facts were the 
patient’s previous symptoms of gastric ulcer, recovery, 
and ten years later the occurrence of carcinoma with the 
presence, until four months of death, of hydrochloric acid 
in the gastric juice. 

The Supreme Court of Pennsylvania has affirmed the 
decree of the Court of Common Pleas in granting the 
petition of the Medico-Chirurgical College asking for au- 
thority to confer degrees in dental surgery, from which 
the Philadelphia Dental College took an appeal. The 
opinion, which was delivered by Judge Dean, holds that 
the word ‘‘medicine” in its common signification, in- 
cludes all learning having for its object the care of the 
health and the cure of the ills of the human body, and, 
inasmuch as the Medico-Chirurgical College has author- 
ity to confer degrees in medicine, it unquestionably has 
the right-to impart instruction in dentistry and to confer 
degrees in that branch. 

Hannah Price Brookfield, who died last month, in her 
will admitted to probate last week, bequeathed $10,000 
to the Jefferson Medical College Hospital for free beds in 
memory of Dr. J. M. Brookfield and his wife Sarah Price 
Brookfield. To the House of Mercy for Consumptives, 
at Chestnut Hill, $2000 was left and the remainder of the 
estate is to be divided among a large number of homes, 
etc. 

Dr. Augustus A. Eshner has severed his connection 
with the Philadelphia Medical Fournal of which he was 
assistant editor. 

Dr. Percival E. Loder is temporarily delivering the lec- 
tures on anatomy at the Pennsylvania College of Dental 
Surgery in place of Dr. J. Ewimg Mears. Dr. Mears, 
who has handed in his resignation to the board of trustees, 
felt that the student body had not treated him with due 
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respect and hence took this action. Should Dr. Mears’ 
resignation be accepted it is possible that Dr. Loder, who 
is demonstrator of anatomy, will be elected to the chair 
of anatomy. 

The Board of Health has recently discussed the ques- 
tion of compelling proprietors of lying-in institutions to 
report to the board within five days the date, place of 
birth, mother’s name and address; name, sex, and color of 
the child and, in case of adoption, the name of the person 
desirous of adopting a child, no child being allowed to be 
adopted until the board is satisfied that the child is to be 
adopted by responsible people. The institutions were rep- 
resented by an attorney who contended that it put un- 
fortunate women to unnecessary shame. After some 
discussion by Colonel J. Lewis Good and Dr. Charlotte 
Abbey the matter was referred to the Sanitary Committee 
for further consideration. 

Mayor Ashbridge evidently wishes the power of ap- 
pointing his own health officer for a bill has been intro- 
duced into the State Legislature abolishing the present 
Board of Health and providing for the establishment of a 
Bureau of Health as a subdivision of the Department of 
Public Safety. Should the bill be carried the mayor will, 
of course, have control of the appointment of the chief of 
the bureau and of the subordinate officers composing it. 

Doubtless the threadbare tale of more typhoid-fever 
cases is growing monotonous to every one and just as we 
grow accustomed to any excesses when repeated again 
and again so 447 new cases, an increase of 22 over last 
week, seems a trifle. Chief Medical Inspector, Dr. Tay- 
lor, said he could not remember any week in which there 
had been so many deaths from typhoid as there were last 
week, and this record for number of cases and deaths has 
never been equaled in the records of the city. At the 
rate of the average number of cases for the past month or 
so the number of cases for the year will be somewhere 
near 20,000 and the deaths probably 2000. Comment is 
useless, 

The total number of deaths occurring in Philadelphia 
during the week ending March 4th, as reported at the 
health office, was 566, of which number 129 occurred 
among children under five years of age. The total num- 
ber of new cases of contagious diseases was 523, reported 
as follows: Diphtheria 56 cases with 16 deaths; scarlet 
fever 24 cases with 2 deaths; typhoid fever 443 cases 
with 49 deaths. 


OUR LOWDOW LETTER. 
[From Our Special Correspondent.) 


VACCINATION AND ANTIVACCINATION AGAIN—A 
CURIOUS CASE OF LEAD POISONING—GOOD ADVICE 
TO MRS. ’ARRY "AWKINS ABOUT THE CARE OF THE 
LITTLE ’AWKINSES—THE HARDENING EFFECTS OF 
FURMALIN—THE NEW INEBRIATES’ ACT: AND THE 
POSITION OF THE GOVERNMENT. 


LONDON, February 26, 1899. 
GREAT disappointment is felt in medical circles that no 
mention of revaccination was made in the Queen’s Speech, 
the equivalent of our President's Message, at the opening 
of Parliament. Of course this does not necessarily mean 





its omission from the Government program, but it is 
usually expected that all important measures in view will 
be at least alluded to in the Speech. As was intimated 
in my last letter, the consent of Lord Lister and other 
influential medical men to the ‘‘ experiment” bill con- 
taining the conscience clause was only gained by a defi- 
nite promise of adequate legislation in regard to revacci- 
nation at the next session of Parliament, a promise which 
was publicly repeated in the House of Lords by Lord 
Harris on behalf of the Government. By making revac- 
cination compulsory, except in cases of ‘‘conscience,” be- 
tween the ages of twelve and fourteen, it is hoped by 
forcing the question upon the attention of recalcitrant 
parents a second time to double the chances of overcoming 
their resistance, and thus perhaps an even greater per- 
centage of the population would get vaccinated first and 
last by two non-compulsory insistences than by the old 
single compulsory effort. 

Much as the profession distrusts the sincerity and utterly 
condemn the rationality of the antivaccination propaganda, 
yet it really begins to look as if there were some reason 
after all in the hope of some perhaps too optimistic and 
tolerant spirits among us, that it would begin to collapse 
of its own accord if deprived of the arguments based 
upon ‘‘brutal tyranny,” ‘martyrs for the right,” etc. A 
most curious state of affairs has just developed at Oldham, 
which enjoyed the bad eminence of no less than 27,000 
exemptions since the Act went into effect. These to be- 
come valid must be filed with the health-officer within a 
certain period and this has now expired without a consid- 
erable per cent. having been so filed. Not only this, but 
the vaccinations reported to him in January alone consid- 
erably exceed the number for the entire year previously. 
During the past month 200 children were vaccinated in 
Oldham, while during the whole of 1897 there were 183 
only, and in January, 1898, only 10. In Burnley, where 
the appalling number of some 7000 exemptions had been 
gtanted, 2000 have never been called for by the appli- 
cants and still lie in the clerk’s office. It would really seem 
as if the sturdy Briton suddenly finding to his surprise 
that if he wanted to make a fool of himself the law was 
not going to forcibly prevent him, had gone quietly home 
and for the first time began to think over the matter. 

A curious case of death from lead-poisoning has just 
been reported. A girl employed in a factory where lead- 
glaze is used died suddenly with saturnine symptoms.’ 
At the inquest it was shown that the death was in no way the’ 
fault of the manufacturers as the deceased had been in the 
habit of surreptitiously eating cake and buns during work- 
hours, in spite of the company’s stringent rules against 
any eating on the premises. Naturally, of course, under 
such conditions, the cake was eaten with unwiped fingers 
and a rapidly fatal poisoning was the result. 

An excellent step has just been taken by Dr. George 
Millson, medical officer of health for Newington, one of 
the most crowded districts in London. This is the issu- 
ing by the vestry, or local municipal counvil, of a circular, 
entitled ‘‘ General Directions—How to Feed and Bring 
up Infants.” The district is frightfully overcrowded, 
early marriages are the rule, especially among the costers, 
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and the intelligence of the girl-mothers may be judged 
from the character of some of the ‘‘directions” found 
necessary. ‘‘Do not give a baby cheese, beer or tea,” 
it might be profitably added ‘‘gin”; ‘Infants must be 
kept warm’ and should be ‘washed all over with soap 
and warm water at least once a day.” Dr. Millson is anx- 
ious to organize a scheme for teaching the people the ele- 
ments of nursing and hygiene through a staff of trained 
nurses who should be sent to every house where serious 
illness occurred, not so much to take charge of the cases, 
but to teach the family what to do for them and how to 
do it. It would be an admirable and most beneficent 
idea. 

Another abortionist has been convicted of ‘‘constructive 
murder.” This time it is a woman, Jane or ‘‘Nurse” 
White, for causing the death of Alice Birmingham, in 
November last, by an illegal operation. Although 
women are not hanged for such a crime and the jury 
brought in a strong recommendation for mercy, yet the 
whole ghastly farce of the black-cap and ‘‘to jbe hanged 
by the neck till you are dead” was solemnly gone through 
with. Next week we shall hear the sentence has been 
commuted to three- or four-years’ imprisonment. 

An ingenious and most successful application of the 
hardening effects of formalin has just been reported in 
the British Medical Fournal by Dr. William Mitchell. 
An inoperable fungating sarcoma of the face came under 
his care and as the hemorrhage was becoming serious in 
spite of all ordinary styptics, he applied pledgets of cotton 
soaked in a strong solution of formalin. The effect was not 
only to promptly check the hemorrhage but to ‘‘mummity” 
the whole surface-layers of the growth to adepth of nearly 
half an inch. This tissue being perfectly anesthetic was 
curetted and cut away and the application repeated until 
the entire growth was removed, layer by layer, without a 
dram of hemorrhage, in the course of a few weeks. 
As the formalin seemed to penetrate the growth more 
deeply and completely than it did the surrounding tissues, 
the borders of the former were mapped out both to sight 
and touch with great distinctness after each application 
and the removal could be made both complete and exact. 
The only drawbacks to the method were the pain which, 
though quite severe both during and for some hours after 
each application, was readily borne with the assistance of 
small doses of nepenthe, and the edema produced in the 
surrounding tissues. Any one who has seen the striking 
effect of formalin in congealing dead tissues and its rapid 
“tanning” effects upon his own fingers will be inclined to 
believe that we may find in it a most valuable means of 
holding in check or removing inoperable neoplasms ac- 
cording to Dr. Mitchell’s ingenious suggestion. 

In afew weeks more the new Inebriates’ Act will come 
into practical operation but it is a disappointment to 
know that the Government has decided not to provide 
funds for the building of reformatories until they find by 
actual experience about how numerous the convictions 
under it are likely to be. | However, luckily, several pri- 
vate institutions of this class have signified their intention 
of applying for a license under the Act and others are to 
be provided by various philanthropic associations, so that 





those convicted will not be branded with the prison-stamp 
by being cared for in certain departments of existing 
penal institutions. The new law is such a marked and 
rational departure from previous principles of legislation 


‘ that its results will be watched with great interest by both 


medical men and penologists. Weof New York may 
take a special pride in it, as it is in principle, practically 
the application to inebriety of the Elmira or Brockway 
system of indeterminate confinement, the length of which 
is based upon progress made toward reform. After a 
certain number of convictions for drunkenness, the inebriate 
will be committed to one of a series of carefully regulated 
reformatory institutions under the general supervision of 
medical inspector Dr. R. W. Braithwaite. The Act 
1s a triumph of the medical view of inebriety, that, how- 
ever we may differ as to its voluntary and controllable 
character in its beginning, after a certain stage it becomes 
a disease and its victim should be treated as a patient, 
not a criminal. 

The Parliamentary Bills Committee of the British Med- 
ical Association has just held its most important session 
before the opening of Parliament. Its attention was 
principally occupied with the final revision of the Mid- 
wives’ bill which is to be presented this session. The 
subcommittee upon this subject reported that the Mid- 
wives’ Institute had also prepared a bill and an attempt 
had been made to harmonize the two documents. The 
principal points of disagreement seem, however, to be im- 
portant if not vital ones. The Midwives’ bill defines a 
midwife as ‘‘any woman who for gain undertakes to at- 
tend women in childbirth” while the medical committee 
insists upon the addition-of the important qualifying clause 
‘under medical control and supervision,’’ thus limiting 
the powers of the midwife very properly but to an extent 
hardly likely to be relished or accepted unless inevitable 
by the good ladies themselves. Make them mere subor- 
dinates of the doctor and they will soon be supplanted by 
the trained nurse and the advanced student-assistant, a 
consummation devoutly to be wished. The other point 
relates to the composition of the central controlling Mid- 
wives’ Board which is to examine candidates, issue and 
revoke licenses and supervise practice. This the Midwives’ 
Institute bill wishes to consist of six members, four of 
whom shall be physicians and one of these to be appointed 
by the institute itself. The medical bill provides that all 
the members are to be registered medical practitioners 
appointed by the Medical Council, so as to represent the 
various sections of the country. 

The Subcommittee on Revaccination also met and 
agreed to prepare and push a bill requiring revaccination 
to be made obligatory at the age of twelve years. 


To Relieve Chilblains and Habitual Cold Feet.—JONES of 
St. Bartholomew's makes use of hydrofaradic baths at 
bedtime. Hands or feet, as the case may be, are placed 
on flat electrodes in a vessel containing tepid water, and 
as intense a current as can be borne is turned on for ten 
or fifteen minutes. The inflammatory symptoms are 
subdued, the treatment being repeated as indicated. 
Permanent cures of cold feet are reported after ten treat- 
ments. 


\ \ 
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TRANSACTIONS OF FOREIGN SOCIETIES. 
French. 


PRECAUTIONS AGAINST INTRODUCTION. OF THE 
PLAGUE INTO EUROPE—APPENDICITIS AMONG SOL- 


DIERS—COMBINATION OF ETHER AND MORPHIN - 


FOR PATIENTS WITH WEAK HEARTS—THE TIME TO 

OPERATE IN APPENDICITIS—THE GOOD EFFECT OF 

BICYCLE RIDING UPON INGUINAL HERNIA—UNSUC- 

CESSFUL SUTURE OF THE RIGHT VENTRICLE—LIGA- 

TURE OF THE UTERINE ARTERIES FOR CARCINOMA 

OF THE UTERUS—THE DISCUSSION OF THE SUR- 

GICAL SOCIETY UPON THE OPERATIVE TREATMENT 

OF APPENDICITIS — TUBERCULOSIS OF THE TONSIL 

AND SOFT PALATE—PRIMARY SYPHILITIC LESIONS 

OF BOTH BREASTS—PURULENT FOCI IN THE LUNGS, 

RECOGNIZED WITH DIFFICULTY. 

AT the Academy of Medicine, January 17th, PROUST 
read a paper upon the defenses of Europe against the 
plague. Sparsely inhabited and desert-regions afford great 
protection, but communication with infected districts in 
Asia, by railroads and steamship lines constantly exposes 
the countries of Europe to a visitation of the disease. To 
prevent this it is not necessary that any more councils be 
held; it is only needful that the rules laid down by the 
conventions of Vienna, Dresden, and Paris be carried 
out. Unfortunately, the rules regarding the quarantine 
of vessels coming from infected ports and for the disin- 
‘fection of those which have carried persons ill with the 
plague are not always followed with the desired thor- 
oughness. In some instances captains of ships, and even 


medical officers have falsified their reports in order to pre- 
‘vent delay. 

At the session of January 24th, CHAUVEL reported the 
results of the treatment of 171 cases of appendicitis oc- 
‘curring in the French army. About one-half of the pa- 


‘tients were subjected to operation. The mortality in 
this group was slightly higher than in the group of those 
treated medically. This was due party to the fact that 
for the most part only the graver cases were brought to the 
operating-table, and partly to the length of operative 
manipulations, -Operation is always indicated if suppu- 
tation is present or seems likely to arise, while the cases 
without suppuration may safely be placed under a@ fa- 
tional medical therapy. 

FERRAND suggested that the injection of half a syr-: 
ingeful of ether at the same moment that morphin is ad- 
ministered to weak persons. The ether is well borne, 
‘does not in any way interfere with the anesthetic effect. 
of the morphin and ‘it reduces the danger of syncope and | 
embarrassment of the respiration. 

At the session of February 3d, DIEULAFOY said that he! 
had operated in 61 cases of appendicitis in the last three’ 
years, with 7 fatalities, that is, a mortality of 11.4 per; 
cent. If these figures were high it was not on account 
of the difficulties of operation, but because the patients 
had been kept upon medical treatment too long before the : 
surgeon was consulted. This was a most reprehensible 
practice, since medical treatment gives a mortality of at 
least 30 per cent. Surgical treatment is the only ra- 
tional one, provided that operation is performed at the 
-earliest possible moment after the beginning of the attack. | 





RECLUS endorsed these opinions and advocated im+ 
mediate operation in all cases in which the progress 
toward recovery is not absolutely evident, and-unless the 
patient is so situated that the symptoms can be con- 
stantly observed and operation performed at:any time. 
It is well to remember that: one can never predict the 
moment in appendicitis upon which its outcome depends. 

LuCasS-CHAMPIONNIERE reported a case of cure of an 
inguinal hernia by the continued use of the bicycle. He 
considered the repose so often ordered to those who have 
herniz very injurious. It is evident that those engaged 
in an active occupation do not suffer nearly so much from 
their ruptures as those who are able to live without exer- 
cise. A patient should be encouraged to engage in sports 
of every kind, and of all of them bicycle riding is the very 
best. When aman is mounted on a bicycle the hernia 
has no tendency to come down, but remains in the ab- 
dominal cavity, and tends to become fixed in that posi- 
tion, and so a cure is effected. Besides its local good 
effects, riding improves the general health and reduces 
the flesh of the patient. It should be so arranged as to 
produce the greatest benefit. The saddle should be low 
and broad, and set well behind the pedals, and the amount 
of exercise should be slight at first, but gradually in- 
creased as to grades and speed. Patients who have had 
a radical operation for hernia may safely be trusted to 
begin their rides two weeks after the operation. 

At the Anatomical ‘Society, January 13th, BUFNOIR 
showed the heart of a man who had been shot with 
a 22-caliber revolver through the sixth left intercostal 
space. Misled by the direction of the ball, the surgeon 
opened the abdominal cavity, but finding no blood there 
he explored the pericardium and foundit full of clots. These 
were removed and a wound in the right ventricle was su- 
tured. The.patient died. The autopsy showed a second 
wound, that of exit, in the posterior wall of the right ven- 
tricle. 

February 3d, Lozwy presented the pelvic organs of a 
woman who had died from the pressure of cancerous 
growths upon the ureter. Five months before her death 
the uterine arteries had been ligated. Technically, the 
operation was a perfect success, but it had afforded nore- 
lief to the patient. rom a study of this and other cases, 
the speaker had concluded that ligature of the uterine ar- 
teries for carcinoma of the uterus is not a good opera- 
tion. When the tumor is yet small the uterus should 


‘be removed; and after the time for that operation has 
‘passed relief from bleeding can be much better ob- 


tained by cauterization through the cervix than by ar- 
terial ligation. 

At the Surgical Society, January 18th, SCHWARTZ 
opened a discussion upon the treatment of appendicitis 
which occupied the attention of the members during that 
meeting and the following two. He advocated an ex- 
pectant treatment in acute attacks, deferring operation un- 
less there were signs of commencing peritonitis. If the 
symptoms completely disappear, no operation is neces- 
sary. If pain and constipation and resistance continue, 
it is better to operate in the interval: 

GUINARD operates in an acute attack if there:are signs 
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of an abscess. He prefers to operate in the interval, and 
does not think it necessary to await a second attack. 

REYNIER said that certain cases are too serious for 
operation. He mentioned in illustration the case of a 
diabetic woman who had a thready pulse and fecaloid 
vomiting. Her condition was such that he felt assured 
she could not have lived through an operation. Under 
medical treatment she recovered completely. In three 
serious cases he had operated at once, and the patients 
had all died. In four other serious cases he had waited 
until the conditions improved, and then had operated with 
success, 

LEJARS said that operation is urgently indicated in 
cases with abscess formation, and in cases with septic 
symptoms whether due to perforation or toa diffuse peri- 
tonitis. 

WALTHER preferred to delay operation in grave acute 
cases, unless there were indications which demanded im- 
mediate interference, as he considered the prognosis bet- 
ter the longer one waits. 

KIRMISSON did not believe that one can lay down ab- 
solute rules for the treatment of acute appendicitis, One 
ought to operate immediately if suppuration or peritonitis 
manifests itself. Especially in infectious cases in chil- 
dren should there be no delay. 

JALAGUIER said that if there is a tendency to a local- 
ization of the process operation is more dangerous than 
medical treatment, by opium, ice, enemata, and rest. If 
the process is spreading, injections of serum offer the best 
chance for recovery. 

QUENU expressed himself in favor of immediate opera- 
tion if the patient is seen in the first day or even the second 
day after the beginning of the attack. If called toa case in 
the fifth or sixth day, he was inclined to await firm adhe- 
sions, watching the patient with great care meanwhile. 

TUFFIER said that the only question in the minds of 
most men is when to operate. If a case is seen soon 
after the onset of the symptoms he thought that immedi- 


ate operation should be performed just as in intestinal 


perforation or strangulated hernia. In the. last two 
years he had seen nine patients succumb after a delayed 
operation, all of whom he felt sure might have been 
saved by an early operation. Other patients have by the 
merest chance been saved after a late operation, as re- 
cently happened when the seven-year-old son of a 
colleague was operated upon on the seventh day of the 
trouble, and the perforation was found to be prevented 
only by the serous covering of the appendix. The sole 
reason for delay is the desire to be able to operate more 
safely in the interval, and delay subjects the patient to 
risks of suppuration and peritonitis which no one can 
foresee. 

BRUN said that he operated immediately only in the 
presence of septic peritonitis. In all other acute cases he 
instituted medical treatment. Improvement was gener- 
ally manifested in a few hours. If there was not a 
markedly better condition of the patient in twenty-four 
hours, he operated. The other patients were submitted 
to resection of the appendix, after the acute symptoms 
had subsided. 





NIMIER' had treated eight pa.ients by injections of arti- 

ficial serum, and all of them recovered, and had had no 
recurrence. : 

CHAPUT advocated immediate operation in all acute 
cases of appendicitis. If the statistics of operation in the 
interval were made to include the failures of medical 
treatment of acute cases, the results would be worse than 
the results of operation in the acute stage. In twenty 
acute cases without peritonitis he had operated with 
twenty recoveries, 

At the Med.cal Society of the Hospitals, January 2oth, 
BARBIER mentioned a case of tuberculosis of the tonsil 
and soft palate, which seemed to come from direct infec- 
tion as the husband of the patient died of pulmonary tu- 
berculosis one year previously. No lesion of the lung 
could be made out in the wife, nor was there expectora- 
tion. The diagnosis of tuberculosis of the palate was 
confirmed by bacteriological examination. 

DANLOS showed a wet-nurse, aged thirty-six years, 
with numerous lesions upon both breasts, which were 
considered to be primary syphilitic chancres. The child 
she had nursed had died of hereditary syphilis soon after 
its birth. The woman's own child had also been nursed 
by her, but it gave no evidence of having contracted 
syphilis. The chancres had a secreting surface, a:slightly 
sloping border, and were indurated. There was an in- 
dolent enlargement of the axillary glands. There were 
nowhere else on the body evidences of syphilis. 

At the session of January 27th, GUINON spoke of the 
uncertainty of physical examination in purulent collections 
in the chest. A woman who had fetid purulent expectora- 
tion for three months was examined by five skilled phy- 
sicians who could make out nothing except subcrepitant 
rales.. She grew worse, hemoptysis developed, and the 
chest was opened and a large pus-cavity was found in the 
superior lobe. She improved somewhat but died later of 
repeated hemorrhages. : 

TUFFIER said that he had performed pneumotomy 
seventeen times, and that in seven of these cases there 
had been an error in diagnosis, although the patients had 
been examined by the most distinguished physicians. 
Such errors are more likely in connection with the infe- 
rior lobe. Radioscopy is a great assistance in such cases. 

BECLERE mentioned ten cases in which diagnosis of 
interlobular purulent foci had been made by radioscopy. 
The method was however not infallible as shown by the 
fact that he had mistaken for a case of this character one 
which was afterward proved to be an aortic aneurism. 


SOCIETY PROCEEDINGS. 


NEW YORK NEUROLOGICAL SOCIETY. 
Regular Meeting, Held er Evening, February 7, 
1599. 

THE Secretary, DR. JOSEPH COLLINS, in the Chair. 

Dr. BAILEY presented two cases of 
TRAUMATIC LESIONS OF THE CERVICAL CORD, 
the patients now in course of recovery. In the first case 








the previous history showed nothing of importance except 
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perhaps a typical musculo-spiral palsy with drop wrist, 
which came on as the result of injury some years ago, 
and might perhaps be thought to indicate special sensi- 
tiveness to trauma on the part of the nervous systém. 
The present condition dated from a fall into an area 
which had rendered the patient unconscious. He came 
to, to find himself in Bellevue Hospital. A deep scalp 
wound showed that he had landed on his head. There 
was tingling and paresis on both sides, and in all four ex- 
_ tremities, but no sphincter trouble. There was espe- 
cially pain and stiffness in the neck, and numbness of the 
right side. Gradually the condition has improved though 
there still remains some paresis. Sensibility is dulled in 
the right arm, and there is profound anesthesia of the 
right leg. The lessened mobility of the neck may be 
seen from the constrained position in which the head is 
held. There is also evidence of some sympathetic dis- 
‘turbance. There is a distinct difference in the width of 
the palpebral fissures, and the right pupil is wider than the 
left, and does not react to light. The diagnosis of the 
case would seem to bea crushing of one of the inter- 
vertebral disks, with one or more slight hemorrhages into 
the substance of the cord. 

The second case was that. of a man on whose head, 
while he was wedged immovably in an elevator-shaft, the 
balance-weights of the elevator descended. The result 
was a superflexion of the head on the breast with conse- 
quent traction upon the cord. He was taken unconcious 
to the New York Hospital, and has gradually recovered. 
There is a well-defined area of complete anesthesia over 


the right shoulder and above the clavicle. There is a 
blunt feeling all over the right side, especially in the right 


arm. There is no deformity. All the reflexes are 
heightened in the arm and leg on the left more than on 
the right. There is left ankle-clonus. Fibrillary twitch- 
ings are to be noted in the muscles of the neck. In this 
case exaggerated flexion of the neck would seem to have 
caused hemorrhage into the cord. The prognosis of both 
theseZcases of hemorrhage. into the cord is reasonably 
good. 

In the discussion DR. FISHER said that he has under 
observation at present a case not unlike those of Dr, 
Bailey’s only more serious and more lasting. The pa- 
tient is a boy who was thrown violently forward, and his 
head forced down upon his chest while playing football. 
He was unconscious for over an hour and then had com- 
plete loss of power and absent sensibility in all his ex- 
tremities, but no bladder or rectal symptoms. There 
was some improvement after awhile, but the reflexes con- 
tinued heightened, and there was wasting of muscles. 
The anesthesia gave place to numbness, He recovered 
sufficiently to walk, the right side being more wasted at 
first. Later on atrophy of the muscles on the left side 
developed. The support of his head on a jury mast has 
been followed by more regular improvement. In this case 
Dr. Fisher has considered that the lesion was a hemor- 
rhage outside of the cord Jin the membranes, or some 
slight dislocation causing pressure upon the cord, the 
recovery with spastic symptoms pointing to this rather 
than to hemorrhage within the cord itself, though this lat- 





ter lesion would better explain the atrophy of muscles 
that has ensued. 

Dr. JACOBY suggested that in such cases lumbar pune- 
ture might be of the greatest service. If there was blood 
in the subarachnoid space the cerebrospinal fluid would be 
tinged, and it would indicate nemorrhage within the cord. 
In these cases the lumbar puncture would probably also 
be of therapeutic service, relieving tension within the cord 
by the evacuation of a certain amount of the fluid and en- 
couraging absorption of what remained before the con- 
tinued pressure had set up chronic inflammatory changes. 

Dr. BAILEY in summing up said that intrameningeal 
spinal hemorrhage is so extremely rarely found in patho- 
logical examinations, that one hesitates to diagnose it 
without absolutely pathognomonic signs. He had never 
seen it himself in any of the cases he had had the chance 
to examine post-mortem. Stolper who had made a great 
many autopsies in cases of injury of the cord doubts en- 
tirely the occurrence of intrameningeal spinal hemorrhage 
alone without other complications. Itseems more advis- 
able then to consider that the cord lesion in these doubt- 
ful cases of spinal trauma is hemorrhage into the cord it- 
self. 

Dr. LECYNZSKI presented a patient with spastic symp- 
toms of the legs and general loss of tone and feeling 
though with absence of local atrophy. There were no 
contractures and no ankylosis though a certain amount of 
talipes equinus was present. The man had fallen two 
stories and landed on his buttocks. Immediately after 
the accident there had been loss of power and sensation. 
Improvement had taken place until the present spastic 
condition had been reached. A very interesting phenom- 
enon in the case was that the knee-jerks were absent, yet 
ankle-clonus present. This is not a very unusual phe- 
nomenon, and is not as paradoxical as it seems. It al- 
ways occurs when the injury is limited as in this case to 
the lumbar region. The symptoms point to a traumatic 
condition of the cord, very probably hemorrhages into 
its substance, between the tenth dorsal and the upper sac- 
ral segments. A very interesting phenomenon in the 
case also is a gluteus clonus that may be brought into 
play by tapping the buttock. A series of contractions 
and relaxations of the large muscles here is set up which 
it is impossible for the patient himself to control. They 
can only be stopped by flexing the limb on the trunk. 
The direction which the contractions take show that it is 
not the gluteus maximus, as might be thought at first, that 
is mainly concerned in these clonic contractions, but the 
gluteus medius, whose fibers run the other way. 

Dr. COLLINS demonstrated the brain of a case of sen- 
sory aphasia, in which the lesions found post-mortem, 
especially the atrophy of the first left temporal convolu- 
tion, confirm the clinical diagnosis and show that the lo- 
calizing symptoms of the character of the aphasia may 
give absolutely sure signs for the diagnosis, 

Dr. WILLIAM HIRSCH read a paper, entitled 


ON THE RELATIONS OF INFANTILE SPINAL PARALYSIS 
TO SPINAL DISEASES OF LATER LIFE, 


He demonstrated microscopic sections of the spinal cord 
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of a patient whom he had presented to the New York 
Neurological Society more than two years ago. It had 
been the general opinion then that the case was one of 
amyotrophic lateral sclerosis of the spinal cord, or that it 
was progressive muscular atrophy. The microscopic 
sections show that it was a speading myelitis. The over- 
growth of connective tissue in the cord seems to have be- 
gun in the scar of the old poliomyelitis that the patient 
had had as a child. Especially marked was the prolifer- 
ation of connective tissue around the blood-vessels and 
the fan-like processes of connective tissue running out 
from the anterior, and at times posterior horns, of the cord 
to the periphery of it. The case seems to be another 
link in the chain of evidence that is gradually accumu- 
lating, and will perhaps eventually discredit, or at least 
greatly limit, the application of the theory of systemic, or 
as Dana prefers to call it, neuronic disease of the central 
nervous system. It seems also to add weight to the 
opinion of many who connect etiologically acute ante- 
rior poliomyelitis of early life with nervous disease which 
develops later on. In this case what was thought to be 
amyotrophic lateral sclerosis, or progressive muscular 
dystrophy, proves to be a progressive myelitis. Dr. 
Hirsch thinks that all cases of trophic paralysis like this 
developing years after anterior poliomyelitis are really 
chronic progressive myelitis. 

Dr. JACOBY, in discussion, mentioned a case in which 
cerebral hemorrhage in a child had been followed years 
afterward by encephalitis, and thought that the original 
lesion had so reduced resistive vitality of the nerve-cen- 
ters as to predispose to the pathological condition that de- 
veloped. 

Dr. COLLINS thought that Dr. Hirsch’s case was no 
more than a chronic myelitis developing in a patient who 
had incidentally had acute anterior poliomyelitis years be- 
fore which had gotten better. 

Dr. FISHER did not think that the scar of a healed 
poliomyelitis could be reasonably supposed to contain 
virulent material which, being set free after decades had 
passed, might cause myelitis, and thought the processes in- 
dependent except, perhaps, for the lack of resistive vital- 
ity induced by the former nerve-lesion. 

Dr. HIRSCH, in conclusion, restated his view that mye- 
litic processes are commoner and more important than 
they are usually thought to be and that the cicatricial re- 
mains of anterior poliomyelitis may be their starting- 
point. 


THE PHYSICIAN’S CODE OF ETHICS NOT 
NARROW OR ANTIQUATED.? 


ON the occasion of the installation of the officers of the 
New York County Medical Association, which took place 
at Mott Memorial Hall, New York City, on the even- 
ing of February 20, 1899, the newly elected president, 
Dr. Frederick Holme Wiggin, in his inaugural address re- 
ferred at length to certain portions of the National Code 
of Medical Ethics about which there seemed to be much 
misapprehension. He began by disavowing the slightest 


‘Abstract of the Inaugural Address of the President of the 
New York County Medical Association, Dr. Frederick Holme 
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intention of stirring up old strifes, and claimed that he 
had selected this special topic solely because, in his in- 
tercourse, not only with his professional brethren, but 
with various men of affairs, he had been impressed with 
the fact that certain very important parts of this subject 
were very generally misunderstood. For instance, only 
a very few months ago a high official in the Homeopathic 
State Medical Society had told him that when the Amer- 
ican Medical Association and its affiliated societies were 
ready to open their doors to those who held different 
views from the majority as to the action and dosage of 
drugs, he, for one, would be willing to leave his organi- 
zation, discard his sectarian title, and apply for member- 
ship. This gentleman, like many others, was not aware 
that years ago the American Medical Association had 
taken this very position. 

In spite of all that had been said since regarding the 
code of medical ethics, the members of the medical pro- 
fession in this country had lived under it in reasonable 
harmony from the organization of the American Medical 
Association in 1848 until 1882. In the latter year the 
first note of discord had been struck by the New York 
State Medical Society which, at its annual meeting in 
Albany, had adopted a different code. As this was in 
direct violation of one of the by-laws of the national or- 
ganization, the judicial council of the latter society, by a 
unanimous vote, excluded the New York delegation. As 
a result, the members of the profession residing in this 
State who still desired representation in the national body 
were constrained to organize the New York State, and the 
New York County, Medical Associations. This division 
of the profession,’ with its resulting dissensions, was 
especially unfortunate, because it arose from a misunder- 
standing, and was, therefore, wholly unnecessary. The 
American Medical Association had endeavored to clear 
up any doubt upon the main question at issue, that of 
consultations with homeopathic practitioners, by adopting 
in May, 1884, a series of resolutions, making clear the 
fact that the national code contained no provision in any 
wise inconsistent with the broadest dictates of humanity 
and the exercise of the most perfect liberty of individual 
opinion and practice, and that the true ground for de- 
clining professional fellowship with any class of practi- 
tioners was not a belief in any particular dogma, but the 
adoption of sectarian names as trademarks, and the forma- 
tion of organizations antagonistic to the great mass of the 
medical profession. This action of the national body, 
Dr. Wiggin said, had cettainly opened the door years 
ago for the return to the parent organization of the mem- 
bers of the New York State and County Societies, and 
that the members of the County Society now appreciated 
this fact, and occupied identically the same position, was 
evident from the inaugural address, in 1897, of its presi- 
dent, Dr. Arthur M. Jacobus, who, in speaking of cer- 
tain sectarian practitioners, said ; ‘‘If they will but drop the 
sectarian title for that of physician, pure and simple, and 
let the old and new school questions die out, I am sure 
we will welcome them with open arms.” 

In closing his address Dr. Wiggin said that although 
the local profession might be compelled to wander a few 
years longer in the desert of disorganization, it was fair 
to predict that early in the Twentieth Century a Moses 
would be found who would lead the profession into the 
promised land of union and strength. When that glad- 
some time should arrive when all educated physicians in 
this State would join hands, he hoped the larger and re- 
organized society would adopt, as its motto, a paraphrase 
of that of the famous Musketeers of Dumas—*‘‘The pro- 
fession for the individual practitioner, and the individual 
practitioner for the profession.” 








